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PROCEEDINGS 

Monday  Morning  Session,  April  11,  1927 

The  Fifty-third  Annual  Meeting  of  the  North  Carolina 
Dental  Society  convened  in  the  King  Cotton  Hotel,  Greens- 
boro, at  nine-fifty  o'clock,  Dr.   Burwell  F.   Hall,  President, 
presiding. 
President  Hall: 

The  North  Carolina  Dental  Society  will  please  come  to 
order. 

The  invocation  will  be  pronounced  by  Dr.  Charles  Meyers. 
Rev.  Dr.   Charles  Meyers: 

Oh,  Lord,  our  God,  Who  spreadest  out  the  heavens  like 
a  curtain,  give  us,  we  pray  Thee,  faithful  wills  and  loving 
hearts,  that  in  all  Thy  works  we  may  ever  discern  Thee. 
At  the  very  beginning  of  this  convention  we  ask  Thy 
blessing.  May  it  be  a  time  of  inspiration  and  may  it  be 
a  time  also  of  instruction.  May  it  be  a  time  not  only  of 
profit  to  us  but  may  it  be  a  time  of  pleasure  for  us.  May 
the  spirit  of  the  Great  Physician  characterize  every  doctor 
here.  We  thank  Thee  that  He  went  about  doing  good,  and 
may  Thy  blessing  and  Thy  presence  and  Thy  prosperity ' 
rest  and  abide  upon  these,  our  guests,  as  they  meet  here 
together.  In  Jesus'  name.  AMEN. 
President  Hall: 

We  will  now  listen  to  the  address  of  welcome  by  the 
Honorable  E.  B.  Jeffress,  Mayor  of  Greensboro.     (Applause) . 

ADDRESS  OF  WELCOME 

Hon.  E.  B.  Jeftress: 
Mr.  President,  Gentlemen: 

You  know,  1  have  known  Dr.  Hall  a  long  time.  The  Doctor  and 
I  used  to  suffer  up  in  Asheville.  I  left.  He  is  still  there.  He  says 
he  is  suffering.  I  don't  think  so.  I  think  he  is  getting  along  pretty 
well.      But   he   is   still    talking    about    the    wonderful    water    they    have    in 
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Asheville.  We  give  you  good  water  down  here  but  we  don't  talk  about 
it,  because  we  have  plenty  of  water  and  are  trying  to  keep  an  assured 
supply  of  it.  About  the  other  things  that  go  with  it,  I  don't  know 
(laughter) — I  will  leave  that  to  you  gentlemen  to  say  because  I  would 
rather  have  no  official  connection  with  it.  (Laughter) .  If  you  get 
away  with  it,  that's  all  right.  Tf  we  can  catch  you,  we  will.  (Laughter). 
The  Doctor  got  quite  impatient  this  morning.  He  thought  I  was 
holding  the  proceedings  up.  If  I  have  been  holding  up  the  gathering. 
I  want  to  apologize  to  you.  As  a  matter  of  fact,  I  have  been  up  a  long 
time  this  morning.  Some  fellow  woke  me  up  at  six-thirty  this  morning 
to  help  him  out  on  some  problem.  Our  City  Manager  has  been  sick 
for  several  weeks  and  all  the  trouble  has  been  falling  on  my  shoulders, 
and  they  don't  hesitate,  particularly  as  election  time  is  drawing  near,  to 
bring  all  their  troubles  to  me. 

Greensboro,  gentlemen,  is  very  glad  to  have  the  Dental  Society  meet 
here.  We  are  glad  for  more  reasons  than  one.  In  the  first  place,  we 
are  always  glad  to  help  out  our  hotels.  We  like  to  see  them  prosper. 
In  fact,  we  think  we  are  well  equipped  here  to  take  care  of  gatherings 
such  as  yours.     We  hope  you  will  enjoy  your  stay  here. 

We  are  glad  to  have  you  here  for  the  further  reason  that  the  dentists 
contribute  a  great  deal  to  the  health  of  our  North  Carolina  people  today. 
We  want  to  welcome  you  here  because  of  this  contribution  you  are 
making  and  because  of  the  further  fact  that  your  gathering  here  and 
exchanging  ideas  may  enable  you  better  to  serve  the  people  of  North 
Carolina. 

It  is  only  recently,  I  think,  that  folks  have  begun  to  realize  what  mod- 
ern dentistry  means  to  the  health  of  our  people.  You  know,  they  lay 
a  great  many  of  our  ills  to  our  teeth,  so  much  so  that  we  have  decided 
in  this  community  to  try  to  get  at  children  while  they  are  young  and 
fix  their  teeth  while  they  are  in  condition  to  be  fixed.  I  refer  particularly 
to  the  work  we  are  doing  in  a  dental  way  in  our  schools. 

The  Greensboro  school  board  has  a  whole-time  dentist.  This  dentist 
does  not  interfere  with  you  gentlemen.  In  fact,  he  makes  business  for 
you.  This  is  the  way  we  work  it:  the  dentist  examines  the  child 
and  if  he  finds  that  his  teeth  need  correction,  he  notifies  the  parent  to 
have  their  family  dentist,  or  any  other  dentist  they  choose,  do  the  work. 
If  the  folks  are  able  to  pay  for  that  service,  of  course,  the  dentist  profits. 
If  the  people  are  unable  to  pay  for  the  dental  work,  the  school  dentist 
does  it.  But  we  are  trying  to  catch  these  dental  defects  in  their  incipiency, 
and  we  have  found  a  great  deal  of  good  has  resulted  from  that  work, 
particularly  in  the  way  of  improvements  in  disposition,  better  digestion, 
etc.  By  this  means,  we  are  correcting  a  lot  of  faults  that  may  become 
real  serious  and  fixing  the  teeth  before  they  go  past  the  stage  where  they 
can  be  fixed. 

Those  are  things  we  are  doing  here  that  we  are  particularly  proud  of. 
Of  course,  we  are  also  doing  constant  work  on  adenoids,  and  so  forth. 
We  are  finding  preventative  medicine  very,  very  beneficial  and  while  you 
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are  here  in  Greensboro  I  hope  that  you  will  have  an  opportunity  to 
look  further  into  the  sort  of  work  we  are  doing.  Not  only  the  city, 
but  the  county  schools,  are  taking  it  up.  I  think  there  are  going  to  be 
very,    very  beneficial   results   from   it   in   tfte   future. 

Greensboro  welcomes  you  here  because  we  have  a  city  that  we  are 
very  proud  of  and  I  am  sure  you  will  find  some  things  here  that  may 
interest  you.  This  city  was  one  of  the  first  in  the  state  to  tackle  the 
grade  crossing  elimination  problem  in  a  city-wide  way.  In  fact,  I*  was 
held  up  this  morning  by  a  bunch  of  contractors  who  want  to  get  plans 
for  this  million  dollar  program  which  we  will  let  about  the  end  of  this 
month.  We  have  recognized  that  it  is  better  to  pay  and  get  rid  of 
these  crossings  (pay  part  of  the  cost,  sharing  the  cost  with  the  railway 
company)    than  it  is  to  go  along  and  let  further  slaughter  continue. 

Greensboro  doesn't  at  the  present  time  have  a  high  school  that  we 
can  brag  about  but  we  hope  that  the  next  time  you  come  here  you  will 
find  a  great  system  of  city  school  buildings  completed.  We  have  the 
money  available  now.  It  is  merely  a  question  of  getting  the  plans  exe- 
cuted, and,  incidentally,  in  connection  with  this  enlarged  school  program 
we  are  going  to  try  to  acquire  ground  enough  around  these  schools  to 
give  them  a  proper  setting  and  provide  abundant  room  for  future 
expansion. 

Greensboro,  as  most  of  you  know,  has  two  splendid  colleges,  the 
North  Carolina  College  for  Women,  and  the  Greensboro  Female  College, 
a  Methodist  Episcopal  institution.  The  state  college  has  approximately 
1,700  girls  and  will  soon  take  care  af  2,000  girls.  That  institution 
is  doing  a  wonderful  work  and  I  am  sure  that  they  will  be  very  glad 
to  have  you  go  out  there  and  get  in  touch  with  the  faculty  members 
and  inspect  that  school  while  you  are  in  Greensboro. 

There  are  a  number  of  things  I  could  tell  you  about  the  city.  I  could 
tell  you  about  its  miles  of  paved  streets,  the  great  park  system  we  have 
under  contemplation.  I  could  tell  you  about  its  golf  courses.  I  could 
tell  about  the  resort  they  are  building  out  here  in  Sedgefield,  and  other 
things  like  that,  but  I  shall  not  take  your  time  for  that  this  morning. 
I  just  want  to  say  that  we  are  trying  to  build  here  a  city  with  a  vision, 
a  city  where  every  man  is  welcome,  a  city  that  meets  its  full  govern- 
mental responsibilities,  and  that  has  due  regard  for  the  human  factors. 
When  you  find  something  better  for  us  to  do,  we  will  try  to  undertake  it. 

For  instance,  this  county  has  been  one  of  the  foremost  in  tubercular 
work,  as  a  county  project.  We  are  a  great  manufacturing  center  and 
also  a  large  insurance  center,  but  we  are  a  well-balanced  city.  Our 
prosperity  is  pretty  well-balanced,  in  that  we  do  not  depend  upon  any 
one  particular  thing  for  our  success.  As  far  as  the  state  itself  is  con- 
cerned, we  need  fear  no  trouble  for  North  Carolina,  with  its  great  road 
systems,  its  manufacturing  plants,  and  its  agricultural,  if  we  can  so 
develop  the  state  that  we  will  have  a  pretty  well-balanced  and  a 
diversified  business. 
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The  most  serious  thing  that  I  see  on  our  horizon  this  morning 
apparently  our  inability  to  make  the  highways  safe.  I*  don't  know 
what  the  answer  is  going  to  be,  but  it  is  a  serious  problem.  I  don't 
know  whether  the  answer  is  going  to  be  wider  highways  or  one-way 
highways,  or  decreased  speed,  or  state  control.  We  need  something, 
and  I  am  not  sure  that  these  new  automobile  laws  have  within  them 
all  the  elements  of  safety  that  we  should  have.  I  am  not  sure  that 
they  are  going  to  solve  the  problem.  Of  one  thing  I  am  certain,  gentle- 
men: You  should  get  everybody's  teeth  fixed  so  that  they  can't  blame 
these  accidents  on  bad  teeth.  (Laughter).  I  think  if  you  will  do  that, 
you  may  remove  one  cause  of  the  trouble.  I  hope  that  some  day  we 
may  get  to  the  point  where  before  we  give  a  man  a  permit  to  drive  on 
the  public  highways  we  will  require  him,  first,  to  undergo  an  examination 
of  his  eyes,  and  in  the  second  place  of  his  teeth,  and  then  examine  him 
in  other  ways.  In  any  event,  I  certainly  think  that  we  ought  not  to 
allow  a  man  with  bad  teeth  to  use  our  public  highways,  if  that  has 
anything  at  all  to  do  with  his  nervous  condition.  So  if  you  gentlemen 
can  figure  out  a  way  to  promote  this  work  we  certainly  wish  you 
godspeed. 

Gentlemen,  as  I  say,  I  am  very  glad  to  welcome  you  to  Greensboro. 
I  hope  that  your  stay  here  will  be  filled  with  blessings.  If  there  is 
any  way  in  which  I,  or  any  of  the  city  officials,  can  assist  you,  please 
do  not  hesitate  to  call  upon  us.  I  am  very  glad  you  are  here,  and  I 
thank  you  for  this  opportunity  to  appear  before  you  this  morning. 
(Applause)  . 

President  Hall: 

Dr.  R.  A.  Little,  of  Asheville,  will  respond  to  the  Mayor's 
address  of  welcome. 

Dr.  R.  A.  Little: 

Mr.    President,    Mr.    Mayor.    Gentlemen    of    the    North    Carolina    Dental 
Society: 

The  kindly  words  of  welcome  that  the  Mayor  has  just  given  us  de- 
serve a  more  fitting  response  than  I  can  possibly  make.  It  is  just  a 
little  bit  unfair  for  one  man  to  get  up  here  and  respond  to  such  an 
address  because  I  feel  every  man  from  every  town  in  the  state  of  North 
Carolina  ought  to  have  an  opportunity  to  get  up  here  and  boost  his 
own   home  town,   after  listening  to  that  speech.       (Laughter). 

Coming  down  here  yesterday,  the  President  said  to  me,  "Little,  have 
you  thought  of  the  response  you  are  going  to  make  to  the  Mayor's, 
address?" 

I  said.    "No,   I  haven't." 

He   said.    "Well,    don't   you   know   anything  that   you   can   say?" 

I  said,  "No,  not  right  offhand.      Can  you  suggest  something?" 
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He   said.    "Well,    it   is  between   Asheville   and   Raleigh,    and   it   is  close: 
m  Raleigh   than   it   is   to  Asheville." 

I  said      'Well,   that  is  probably  something  to  be  thankful  for.  at  least. 
Do   you   know  anything  else?" 

He  said  "Well,  in  that  little  book  that  they  send  out  from  the  Cham- 
ber of  Commerce  here  they  say  they  have  more  trains  leaving  this  town 
than   any   other  town   in   the   state.      In   other   words,    you   can   get   awa 
from  that  town  quicker  than  any  place  I  know  of. 

I  said.  "That     could  be  elaborated  on  some."      That  has  points  to  it. 

^rat^ure  that  the  Mayor  is  an  old  hand  at  this  game,  not  like  the 
Mayor  of  our  city.  Immediately  after  he  had  been  inducted  into  office 
^rne  convention  met  m  Asheville  and  the  Mayor  in  his  kindly  wav 
welcomed  them  and  in  conclusion  said.  "Now.  Gentlemen,  in  turning 
over  the  keys  of  the  city  to  you  J  wish  to  tell  you  if  there  is  anything  in 
the  world  I  can  do  for  you  I  will  be  glad  to  do  it.  If  you  get  into 
any  trouble,  call  me  up  and  I'll  fix  it  for  you."  He  realized,  of  con« 
that  he  had  absolutely  nothing  to  do  with  the  police  department  but 
nevertheless   he    made   that   rash   statement.  ^ 

Everything   went   along   all    right   until   about   nine    o  clock   that   mght 
when  the  telephone  rang.     He  answered  it  and  said.     He  lo.  who  is  this. 
Someone  on  the  other  end  said,    "This  is  Mr.   Cathey.        He  said,      On 
of  your  men  has  me  up  here  and  I  want  you  to  come  up  here  and  get 
me  out      I  am  a  member  of  that  convention  you  addressed  this  morning. 
The  Mayor  said,   "What  have  they  got  you  charged  with? 
He  said    "They  have  me   charged  with  being   drunk." 
The    Mayqr   said.    "Well,    let    me    speak   with    the    officer    who    arrested 

^He   called    the    officer   over   and   said    to   him,    "Just    what    seems    to   be 
the  matter  with  this  man,  Officer?" 

He  said  "He  was  out  here  trying  to  climb  Vance  Monument,  said 
he  wanted  to  get  the  view  from  it.  I  started  to  take  him  over  to  City 
Hall  and  he  convinced  me  that  he  wasn't  drunk,  until  he  turned  around 
and 'said,  'Was  Vance  twins?'  I  said,  'No,  Senator  Vance  was  one  of 
our  most  noted  citizens.'  'Well,  then,'  he  said,  'what  in  the  deuce  did 
they  erect  two  monuments  for?'  "    (Laughter). 

You  know,  they  had  a  war  down  in  this  city  some  time  ago.  In 
fact  I  think  the  city  is  named  after  a  gentleman  who  took  a  very  promi- 
nent part  in  that  war.  I  believe  it  was  in  the  city  of  Greensboro  that 
Nathanael  Greene  stopped,  after  he  had  been  followed  across  the  entire 
state  by  Cornwallis,  and  said,  "There  is  a  fellow  who  has  been  following 
me  and  after  awhile  1  am  going  to  let  him  catch  up  with  me.  He 
did,  and  the  rest  is  a  matter  of  history. 

Mr  Mayor,  we  are  glad  to  be  in  Greensboro.  It  must  be  quite  a 
nice  thing  to  entertain  the  North  Carolina  Dental  Society.  Our  mem- 
bers at  Asheville  entertained  us  there  several  times.  My  father  took  me 
up    to    Asheville    the    last    time    we    met    there.      We    had    quite    a    lot    of 
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entertainment.  Of  course,  that  was  before  the  days  of  the  automobile 
and  before  all  the  corner  saloons  had  been  turned  into  drug  stores, 
but  we  had  quite  a  nice,  large  town  even  then,  as  I  remember,  and  some 
day  we  hope  to  entertain  the  Society  there  again. 

Again  I  wish  to  thank  you,  Mr.  Mayor,  on  behalf  of  this  Society, 
for  your  kind  welcome.       (Applause) . 

President  Hall: 

Will  Dr.  Self,  Vice-President,  please  take  the  chair? 
.  .  .  Dr.  I.  R.  Self  assumed  the  chair  .  .  . 

Chairman  Self : 

Gentlemen,  the  next  item  on  the  program  is  the  President's 
address.  It  gives  me  great  pleasure  to  present  Dr.  Hall, 
the  President  of  the  North  Carolina  Dental  Society.  (Ap- 
plause) . 

.  .  .  President  Hall  presented  his  prepared  address: 
PRESIDENT'S  ADDRESS 

Members  of   the  North   Carolina  Dental   Society,   Ladies   and  Gentlemen:1 

One  year  ago  you  honored  me  by  making  me  your  President,  and 
for  this  confidence  and  esteem  I  shall  always  be  grateful.  On  assuming 
the  office  of  President  of  the  North  Carolina  Dental  Society,  I  was  not 
unmindful  of  the  duties  and  responsibilities  which  this  honor  carried 
with  it.  I  promised  you  to  serve  you  to  the  best  of  my  ability,  and  in 
all  things  to  be  guided  by  what  I  thought  to  be  for  the  best  interest 
of  the  dental  profession.  These  promises  have  now  -  been  carried  out, 
and  with  the  able  assistance  of  the  other  officers  and  various  committees, 
the  old  ship  has  weathered  the  storm,  and  we  are  about  to  turn  her  over 
to  a  new  captain  and  a  new  crew.  The  new  captain  you  have  already 
chosen,  and  I  am  sure  that  you  could  not  have  made  a  wiser  choice. 
Eugene  B.  Howie,  your  President-Elect,  will  make  you  a  great  leader, 
and  will  receive  the  hearty  co-operation  of  all.  He  is  capable  and 
willing,  and  you  may  expect  great  things  from  him  during  the  coming 
year.  I,  for  one,  wish  to  pledge  to  him  my  hearty  support  in  any 
undertaking  for  the  advancement  of  dentistry,  and  for  the  improvement 
of  the  profession.  I'  wish  to  thank  all  the  officers  and  members  of 
committees,  who  have  worked  in  harmony  with  me  during  the  past 
year,  and  wish  to  pledge  to  the  new  officers  and  committees  my  hearty 
support   in   the   future. 

I  have  asked  that  all  committees  submit  their  reports  in  writing  at 
this  meeting,  and  will  not  therefore  try  to  usurp  their  duties  in  this 
address,  but  on  the  other  hand,  will  leave  the  report  of  their  activities 
to  each  committee. 
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During  the  year,  the  "Grim  Reaper,"  Death,  has  entered  our  ranks, 
and  has  taken  from  our  roll  some  of  our  most  esteemed  and  beloved 
members.  At  the  proper  time,  during  this  meeting,  the  Necrology 
Committee    will    read   suitable    resolutions    to    their   memory. 

The  two  outstanding  opportunities  for  the  advancement  of  dentistry 
in  North  Carolina  at  this  time  are  the  establishment  of  a  dental  depart- 
ment at  Duke  University;    and  the  Asheville  Midsummer  Clinic. 

These  two  great  undertakings  for  the  advancement  of  dentistry  should 
receive  the  hearty  support  of  every  member  of  this  society.  If  we  do 
our  duty,  these  two  institutions  will  be  pointed  to  with  pride  in  the 
near  future,  and  our  state  will  take  its  proper  place  in  the  front  rank  of 
the  dental  profession  of  America.  Yes,  it  will  take  a  great  amount  of 
work,  and  some  co-operation  too,  but  it  takes  that  to  make  a  success 
of  anything,  and  these  two  institutions  are  worth  whatever  you  pay 
for  them  in  the  way  of  service  and  labor. 

The  Asheville  Midsummer  Clinic  is  to  be  held  this  year  on  August 
15th.  16th  and  17th.  The  governing  board  of  the  Clinic,  through 
the  program  committee,  is  arranging  a  practical  program — one  that  will 
appeal  to  the  dental  profession  throughout  the  State,  and  you  will 
be  able  to  benefit  yourself,  your  patients  and  aid  the  advancement  of 
dentistry  in  your  state  by  attending  this  Clinic.  I  would  therefore 
urge  each  of  you  to  lend  your  support. 

It  was  my  privilege  and  pleasure  to  attend  the  American  Dental  As- 
sociation in  Philadelphia  as  one  of  your  delegates.  This  was  undoubtedly 
the  greatest  dental  gathering  ever  held  in  the  world,  and  was  extremely 
interesting.  It  was  good  to  know  that  this  great  meeting  was  presided 
over  by  an  honorary  member  of  this  society,  and  a  man  from  our  dear 
Southland,  Dr.  Sheppard  W.  Foster,  of  Atlanta,  Georgia.  In  his  conduct 
of  the  meeting  he  displayed  unusual  ability. 

My  position  as  President  of  the  North  Carolina  Dental  Society  has 
caused  me  to  make  a  study  of  the  factors  entering  into  its  progress, 
and  also  some  things  which  retard  its  advancement,  and  therefore,  with 
and  eye  single  to  the  good  of  the  dental  profession,  I  wish  to  make  a 
few   recommendations  for  your  consideration: 

First:  That  the  Secretary-Treasurer's  salary  be  increased  to  $700.00 
per  year;  and  that  the  Secretary-Treasurer  of  each  district  society  be 
allowed  $100.00  per  year  for  the  expense  of  stationery,  stamps  and 
collecting  the  state  society  dues; 

Second:  That  $200.00  each  year  be  set  aside  for  the  expenses  of  the 
Supervisor  of  Districts,   in  his   visits  to  the  district  societies; 

Third:  That  no  district  be  allowed  to  entertain  the  North  Carolina 
Dental  Society  more  than  once,  until  every  district  in  the  state  shall 
have  had   the  same   privilege. 

Th  s  recommendation  is  offered  for  the  reason  that  one  or  two  of  the 
districts  have  been  neglected,  and  these  district  societies  are  in  need  of 
encouragement.      Do  not  lose  sight  of  the  fact  that  we  have  five  children, 
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and  each  should  be  nourished  and  cared  for.  No  partiality  should  be 
tolerated  for  political  or  other  selfish  reasons.  Each  district  society  is 
a  component  part  of  this  society,  -and  it  is  our  duty  as  the  parent  body 
to  do  everything  in  our  power  to  lend  them  aid.  The  meetings  of  this 
society  should  rotate,  and  in  this  way  we  can  be  of  great  service  to 
every  unit. 

Fourth:  The  members  of  the  State  Board  of  Dental  Examiners  are 
officers  of  this  society,  and  as  such  are  responsible  to  this  society  for  their 
acts.  I  therefore  recommended  that  the  Secretary-Treasurer  of  the  State 
Board  of  Dental  Examiners  of  North  Carolina  at  each  annual  meeting 
of  this  society  be  required  to  furnish  a  detailed  report  of  their  activities. 
Fifth:  That  this  society  go  on  record  as  favoring  dental  hygienist 
movement;  and  that  a  committee  be  appointed  from  this  society  to 
draw  and  have  presented  to  the  next  Legislature  of  North  Carolina,  a 
suitable  bill  to  license  dental  hygienists.  This  step  has  been  taken  by 
considerably  over  one-half  of  the  states  in  the  union,  and  everywhere 
you  hear  that  the  dental  hygienist  is  an  aid  to  modern  dentistry  and  to 
humanity.  She  is  to  the  dental  profession  what  the  trained  nurse  is 
to  the  medical  profession. 

These   recommendations  are  offered   for  your  approval,   and  are  offered 
because  I*  believe  they  should   be   adopted. 

I  thank  you  all  for  the  courtesies  and  honors  given  me,  and  assure 
you  that  my  labors  have  been  a  pleasure.  Some  of  you  may  not  ap- 
prove of  my  efforts,  but  I  assure  you  that  I  have  labored  for  the  enlarge- 
ment of  my  mind,  the  improvement  of  my  understanding,  and  for  the 
good  of  my  profession.  If  I  have  done  but  little  good.  I  trust  that 
I  have  done  less  harm,  and  that  some  of  my  efforts  will  prove  beneficial 
to  my  profession  and  to  humanity. 
God  bless  you  all. 

_,     .  BURWELL  F.  HALL. 

(chairman  Self: 

I   will   appoint    the   following   Committee    to   report    on 
the  President's  address: 

Dr.  R.  A.  Little. 
Dr.  Arthur  Fleming 
Dr.  Kemp.  Funderburk 

.  .  .  President  Hall  resumed  the  chair  .  .  . 

President  Hall: 

The  next  thing  on  the  program,  gentlemen,  is  the  annual 
essayist,  Dr.  C  C.  Bennett. 
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.  .  .  Dr.  Bennett  presented  his  prepared  essay,  entitled, 
"The  Relationship  of  the  Dentist  to  His  Society." 

THE   RELATIONSHIP   OF   THE   DENTIST 
TO  HIS  SOCIETY 

It  is  my  purpose  in  this  paper  to  say  something  that  may  stimulate 
among  the  members  of  the  North  Carolina  Dentist  a  deeper  interest 
in  our  organization  in  order  that  we  may  fully  appreciate  the  purposes 
of  our  Society  and  recognize  our  obligations  to  those  fundemental 
principles  that  form  the  basic  elements  of  all  great  organizations;  and 
as  a  result  of  these  efforts  I'  feel  that  dentistry  will  be  more  than  ever 
a  permanent,  dependable  increasing  power  for  good  with  definite  aims 
and  a  settled  policy  for  the  attainments  of  a  greater  service  to  humanity. 

We  rejoice  that  it  is  through  this  organization  that  we  can  have  a 
good  time  and  enjoy  the  fellowship  of  men  of  vision  who  have  led 
and  are  still  leading  us  into  the  greatest  future  that  dentistry  has  yet 
recorded.  Our  lives  are  filled  with  many  worthy  activities,  and  un- 
doubtedly the  most  potent  factor  of  our  Society  is  to  bring  home  to 
every  dentist  of  our  State  a  keener  appreciation,  and  a  greater  realization 
of  our  duties  to  dentistry  in  order  that  we  may  give  harmoniously  to 
the    progress    of    our    profession. 

There  is  never  a  minute  when  there  are  not  new  ideas  breaking  in 
upon  the  field  of  dentistry.  It  is  well  for  us  to  greet  serenely  these  new 
thoughts  and  to  try  to  visualize  broader  conception  to  humanity 
at  large.  It  is  through  the  North  Carolina  Dental  Society,  My  Fellow 
Dentists,  that  we  can  discuss  the  ever  day  problems  of  our  profession. 
It  is  through  this  organization  that  dentistry  in  the  State  of  North 
Carolina  has  been  rescued  from  the  crude  forceps  in  the  hands  of  the 
blacksmith,  the  barber  or  at  best  the  practicing  physician.  Had  it 
not  been  for  the  constant  association  of  each  other,  dentistry  could 
never  have  made  itself  so  distinguished  in  the  medical  profession. 
Therefore,  Gentlemen,  I  urge  upon  every  member  of  our  profession  to 
help  make  our  Society  a  non-political  organization  established  for 
the  purpose  of  bringing  together  progressive  dentists  for  their  mutual 
advantage,  and  that  their  combined  influence  may  be  systemized  and 
utilized  for  the  welfare  and  upbuilding  of  our  Society  and  for  the 
benefit  of  humanity  at  large.  This  spirit  it  would  seem  to  me  promote 
among  ourselves  the  closest  bonds  of  good  fellowship:  it  would  en- 
courage active  participation  with  all  things  that  have  to  do  with  the 
advancement  of  the  principles  of  our  society  and  assist  materially  in 
furthering  the  cause  of  dentistry  and  in  promoting  better  understanding 
among  every  dentist  in  the  State.  Therefore,  may  I  insist  upon  you 
as  dentists  to  become  more  public  spirited  in  order  that  our  profession 
may  live  in  the  pure  air  of  democracy  which  would  make  us  frank, 
cordial    and    more   hospitable   toward    each    other,    in    order    that    we   may 
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not  forget  our  responsibility  as  members  of  this  great  organization  by 
neglecting  the  principles  for  which  it  was  founded,  to  promote  our  own 
selfish  ambitions. 

In  reference  to  a  tendency  to  allow  ourselves  to  drift  too  far  toward 
a  situation  which  I  consider  dangerous  for  the  best  interest  of  our 
Society,  allow  me  to  say  that  I'  do  not  want  to  minimize  the  importance 
of  selecting  good  men  to  office,  but  instead  let  me  insist  on  men  whose 
quality  is  pure.  Men  who  inhabit  a  higher  sphere  of  thought  into 
which  other  men  rise  only  with  difficulty.  It  would,  my  friends,  be 
a  sad  day  in  the  history  of  dentistry  if  we  were  to  retrograte  into  the 
habit  of  promoting  men  who  may  if  elected  to  office  foster  an  idea  of  self 
derived  power;  a  spirit  that  "I  am  the  absolute  supremacy."  Men  who 
might  be  inclined  in  their  governing  of  uncontrolled  authority  to  es- 
tablish an  autocratic  control  over  their  fellow  dentist.  I  am  apposed  to 
electing  men  to  office  in  our  Society  who  would  use  in  any  way  our 
association  to  their  own  personal  aggrandizement,  men  who  would 
place  themselves  as  kinds  of  tutelary  gods,  who  feel  that  they  are 
monarchs  of  all  they  survey:  their  right  there  is  none  to  dispute. 
These  are  my  sentiments  in  regard  to  any  set  of  officers  who  are  in 
favor  of  establishing  a  precedent  that  offices  in  this  Society  shall  be 
a  sort  of  a  perpetuating  acquirement.  On  the  other  hand,  my  fellow 
dentists,  I  would  like  to  make  a  personal  appeal  for  a  more  demo- 
cratic spirit:  a  spirit  in  our  State  that  would  break  down  the  baricade 
of  selfishness  and  allow  us  to  become  more  unselfish  and  promote  leaders 
in  our  Society  whose  guidance  will  cooly  consider  the  future  fights 
of  all  our  membership  without  regard  to  the  personal  prejudice  to  a  few. 
True  leadership  will  not  impoverish  its  membership  but  instead  will 
liberate    and    defend    its    fellow    dentist. 

A  great  dentist  in  my  opinion  is  a  man  who  creates  in  those  whom 
he  comes  in  contact  with  a  new  consciousness  of  their  duties  by  opening 
their  eyes  to  unobserved  advantages  to  their  profession  by  establishing 
a  sense  of  immovable  equality.  He  is  a  man  who  does  not  measure 
his   greatness   by   the   regrets,    envies   and   hatreds   of  his   competitors. 

Yet,  within  the  limits  of  our  profession  great  dentists  have  existed 
that  there  may  be  greater  ones.  The  destiny  of  our  Society  is  un- 
limited and  who  can  tell  its  limits?  For  all  our  lives  consist  of  the 
good  we  do  and  if  we  do  no  good  and  cast  no  ray  of  sunshine  or 
beneficence  into  the  outer  world  then  our  lives  become  the  growth  of 
a  fungus.  Therefore,  it  is  to  be  hoped  that  the  fellowship  that  we  are 
to  have  here  will  take  away  from  this  convention  an  inspiration  that 
will    radiate    through    the    entire    length    and    breadth    of    our    profession. 

Dr.  S.  R.  Horton: 

Mr.  President,  I  think  it  is  fitting  at  this  early  stage  of 
our  proceedings,  in  view  of  the  fact  that  we  have  lost  since 
our  last  meeting  a  very  loyal   member  of   this   Society   and 
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one  who  has  been  loyal  for  many  years — Dr.  Morrow — 
that  we  should  send  Mrs.  Morrow  a  telegram  of  sympathy, 
also  telling  her  that  we  regret  very  much  she  cannot  be  here. 

I  don't  know  how  long  Dr.  and  Mrs.  Morrow  have  been 
coming  to  these  meetings,  but  certainly  in  the  eighteen  years 
that  I  have  attended  them,  they  have  been  here  every  year 
and  we  feel  as  close  to  Mrs.  Morrow  as  we  did  to  Dr.  Mor- 
row. Therefore,  I  think  it  is  very  fitting  that  we  should 
send  her  such  a  message,  and  I  want  to  make  a  motion  that 
this  Society  send  a  telegram  to  Mrs.  Morrow  expressing 
our  sympathy  and  our  regret  that  she  cannot  be  with   us. 

.  .  .  The  motion  was  seconded  by  Dr.  E.  J.  Tucker  .  .  . 

President  Hall: 

Is  there  any  discussion  of  the  motion? 

I  would  like  to  state,  gentlemen,  that  as  soon  as  I  heard 
of  Dr.  Morrow's  death  I  sent  a  telegram,  as  President  of 
the  North  Carolina  Dental  Society,  and  called  up  Dr.  Keel 
and  informed  him  about  it.  Dr.  Keel  sent  flowers  im- 
mediately. But  I  think  it  is  very  fitting  we  should  send  a 
telegram  at  this  time  because  Dr.  and  Mrs.  Morrow  always 
attended  our  meetings. 

Is  there  any  discussion  of  the  motion? 

.  .  .  The  question  was  put  to  a  vote  and  unanimously 
carried  ... 

Dr.  R.  A.  Little: 

Mr.  President,  as  Chairman  of  the  Executive  Committee 
I  should  just  like  to  ask  the  district  secretaries  to  get  into 
my  hands,  or  Dr.  Self's  or  Dr.  Phin  Horton's,  all  appli- 
cations for  membership  in  this  Society  just  as  soon  as  they 
can,  because  we  want  to  act  on  them  as  quickly  as  possible 
and  report  back  to  the  next  meeting.  We  have  quite  a 
few  applications  for  membership  that  are  not  signed  prop- 
erly. They  should  be  signed  in  the  proper  way  and  I 
would  like  for  those  men  who  made  those  applications 
to  see  me  and  take  care  of  this  matter. 

I  believe  that  it  is  provided  for  in  our  Constitution  and 
By-Laws  that  applicants  for  membership  be  recommended 


18  Proceedings  North  Carolina  Dental  Society 

by  at  least  two  members  of  this  Society.  I  have  quite  a 
few  applications  that  are  just  signed,  and  not  recommended, 
from  each  district,  I  think,  in  the  state.  I  will  ask  that 
you  men  kindly  take  care  of  this  at  any  time  during  the 
day  that  you  can. 

President  Hall: 

This  is  important  and  I  hope  that  this  matter  will  be  at- 
tended to  promptly.  I  will  ask  that  those  who  have  ap- 
plications for  membership  please  have  them  in  proper  form 
and  turn  them  over  to  the  Chairman  of  the  Executive  Com- 
mittee by  twelve  o'clock  today. 

It  is  also  important  that  the  district  societies  fill  their 
quotas  before  the  first  meeting  of  the  House  of  Delegates 
at  five  o'clock  today.  If  you  delegates  are  not  here,  then  see 
to  it  that  your  quota  is  filled,  so  that  when  we  go  into 
that  meeting  we  can  proceed  to  business. 

Dr.  E.  J.  Tucker: 

Mr.  President,  I  believe  you  overlooked  appointing  a 
committee  to  report  on  the  essay. 

President  Hall: 

If  the  Society  wishes,  I  will  appoint  such  a  committee. 
That  has  been  done  on  some  occasions,  but  I  think  only 
where   the  essay  carried   recommendations. 

Dr.  C.  C.  Bennett: 

Mr.  Chairman,  I  don't  believe  there  is  any  reason  for  a 
committee  to  go  over  that  essay.  It  carries  with  it  no 
recommendations.  Therefore,  I  really  believe  such  a  com- 
mittee would  be  superfluous. 

President  Hall: 

What  is  the  wish  of  the  Society,  gentlemen? 
Dr.  R.  A.  Little: 

Mr.  President,  in  view  of  the  fact  that  the  essay  carries 
with  it  no  recommendations,  I  move  you  that  this  Society 
congratulate  Dr.  Bennett  on  his  fine  paper,  and  accept  it 
for   publication    in    the   Proceedings. 

.  .  .  The  motion  was  regularly  seconded  by  Dr.  S.  R. 
Horton,  and  carried  .  .  . 
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Dr.  E.  H.  Broughton: 

Mr.  President,  I  appreciate  that  this  Society  cannot  send 
telegrams  promiscuously,  but  we  have  a  member  in  Raleigh, 
Dr.  Castlebury,  who  had  looked  forward  to  attending  this 
meeting  with  a  great  deal  of  pleasure.  Yesterday  he  had  the 
unusual  accident  happen  of  having  his  horse  fall  on  him. 
His  leg  was  broken  in  two  places.  I  visited  him  yesterday 
afternoon  at  about  six  o'clock.  He  was  in  great  distress 
physically    and    mentally. 

I  want  to  make  a  motion  that  the  Secretary  be  instructed 
to  send  Dr.  Castlebury  a  telegram  expressing  our  regret  at 
his  inability  to  be  present  and  our  best  wishes  for  his 
speedy    recovery. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Hall: 

The  next  item  on  the  program  is  a  paper  and  lantern 
slide  demonstration,  "Precancerous  Lesions  of  the  Oral  Cavity 
and  Its  Treatment,"  by  Dr.  H.  Hartwell  Bass,  of  Durham, 
North  Carolina.  I  will  ask  Dr.  J.  R.  Edmundson,  of 
Wilson,  to  introduce  Dr.  Bass  to  this  Society. 

Dr.  J.  R.  Edmundson: 

Mr.  President,  a  week  or  two  ago  when  I  received  this 
program  I  noticed  this  paper  scheduled  to  be  read  but  I 
had  no  idea  that  it  was  going  to  fall  to  my  lot  to  introduce 
Dr.  Bass.  I  am  very  glad  to  have  him  here  this  morning, 
although  this  is  the  first  time  I  have  seen  him  in  twenty- 
seven  years.  But  I  am  delighted  to  have  him  here  because 
he  is  going  to  discuss  a  subject  that  is  alike  interesting  to 
the   dental   and    medical   professions. 

It  gives  me  great  pleasure  to  introduce  Dr.  Bass  to  the 
North  Carolina  Dental  Society.      ( Applause). 

Dr.  H.  Hartwell  Bass: 

Mr.   Chairman,   Gentlemen   of   the   North   Carolina  Dental 
Society : 
It  gives  me  great  pleasure  to  come  before  you  to  discuss 
the  subject  of  malignancy  because  I  realize  the  fact  that  you 
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as  a  profession  have  an  opportunity  to  see  one-sixth  of  all 
cancerous  conditions.  The  secret  of  the  relief  of  cancer  is 
early  diagnosis.  Consequently  you  are  interested  in  this 
subject  because  you  have  an  opportunity  of  seeing  those 
conditions  even  before  the  medical  men. 

I  want  to  apologize,  before  reading  this  paper,  for  the 
statistics  contained  therein.  Someone  has  said  that  statistics 
prove  everything,  and  at  the  same  time  prove  nothing.  To 
get  the  mortality  of  cancer  in  the  United  States,  you  will 
find  that  there  is  quite  a  difference  in  opinion.  I  first  wrote 
the  Bureau  of  Vital  Statistics  at  Washington  for  the  mor- 
tality of  cancer  for  the  United  States  up  to  as  late  as  a  period 
as  I  could  get.  I  could  only  get  figures  up  to  1925.  There 
were  91,000  deaths,  according  to  this  Bureau,  reported  for 
1925.  Dr.  Francis  Carter  Wood,  of  New  York,  reported 
there  were  150,000  deaths  from  cancer  in  the  United  States 
last  year.  You  can  readily  understand  the  difference  in  these 
figures,  the  bureau  at  Washington  only  reports  the  cases 
that  died  in  the  registration  area.  All  of  the  states  are  not 
in  the  registration  area.  The  Cancer  Research  Board  in- 
cludes reports  from  all  boards,  official  or  unofficial. 

Then  there  are  questions  too,  that  come  before  us  in  ref- 
erence to  statistics.  There  are  so  many  obscure  conditions 
of  internal  cancer  that  are  never  diagnosed.  Consequently, 
our  statistics  are  not  correct,  but  they  are  approximately  so. 
Just  by  way  of  trying  to  apologize  for  statistics,  I  offer  this 
statement. 

In  writing  this  paper,  it  is  hard  to  know  what  to  say. 
The  subject  is  so  broad  and  covers  such  a  great  field  of  con- 
ditions that  one  hardly  knows  how  to  approach  it. 

.  .  .  Dr.  Bass  then  presented  his  prepared  paper  and  lantern 
slide  demonstration  .  .  .      (Applause) . 

PRECANCEROUS  LESIONS  OF  THE  ORAL  CAVITY 
AND  ITS  TREATMENT 

By  H.  Hartwell  Bass,  M.  D.,  Durham.  N.  C. 

In  approximately  150,000  deaths  from  cancer  last  year  reported  by 
the  Board  of  Cancer  Research,    6,000   died   of  cancer   of   the   oral   cavity. 
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Ninety  percent  of  these  conditions  could  have  been  prevented;  and  if 
proper,  thorough,  and  early  treatment  had  been  administered  a  large 
percent  of  these  cases  could  have  been  cured. 

At  the  present  time  most  of  the  studies  as  to  the  cause  of  cancer 
are  pursued  along  the  lines  of  Bacteriology.  Much  good  work  has  been 
done  but  nothing  new  has  been  discovered.  Many  theories  have  been 
advanced  though  nothing  has  been  proved  to  the  satisfaction  of  the 
scientific  world.  More  information  has  been  gained  as  to  what  cancer 
is   not    than    what   it   is. 

It  has  been  proved  that  cancer  is  not  contagious;  that  it  is  a  local 
disease  at  the  beginning  and  only  becomes  systemic  after  extensive  in- 
volvement,— through    metastasis. 

There  are  many  conditions  that  influence  the  treatment  of  cancer, — 
Syphilis,  diabetes,  and  tuberculosis,  hence  no  patient  should  be  treated 
without  a  most  thorough  physical  examination,  including  Blood  Chem- 
istry. Mercury  and  Iodide  of  Potash  should  not  be  given  where  Syphilis 
complicates  cancer  as  both  aggravate  cancer.  Diabetes  lowers  the  re- 
sistance of  the  patient — hence  the  most  rapid  malignant  conditions  in 
these   cases. 

The  present  status  of  the  cancer  problem  has  resolved  itself  into  two 
essential  factors: 

First,  there  must  be  a  suitable  soil  for  the  development  of  the  growth; 

Second,    the    growth    itself. 

For  a  number  of  years  I'  have  believed  that  cancer  was  a  parasitic 
disease.  We  are  not  very  far  from  an  understanding  of  the  growth 
itself.  But  we  are  still  very  far,  however,  of  a  clear  conception  of  the 
first  factor,  the  factor  that  prepares  the  soil  for  the  development  of  the 
precancerous  cell.  As  I  see  it  this  factor  is  the  most  vital  of  the  cancer 
problem.  The  factors  that  determine  cell  susceptibility  are  complex 
and  may  be  classified  as  intrinsic  and  extrinsic  causes. 

Of  the  intrinsic  causes  might  be  mentioned:  heredity,  environment, 
age,   diet,  etc.      Extrinsic  cause:      chronic  local  irritation. 

Maud  Sly  is  able  to  breed  at  will  mice  that  will  not  develop  cancer 
under  ordinary  conditions  and  others  that  possess  immunity  under  the 
most  unfavorable  conditions.  In  other  experiments  she  bred  mice  that 
were  born  with  cancer  or  developed  it  in  early  life.  While  these  ex- 
periments cannot  be  carried  out  in  the  human  being,  the  fact  is  sig- 
nificant. Certain  occupations,  by  producing  changes  in  the  system, 
may  be  responsible   for  the  development  of  cancer. 

Age  plays  its  part.  Statistics  prove  that  one  male  in  ten  and  one 
female  in  eight  dies  of  cancer  after  the  forty  year  period  of  life  has 
passed. 

H.  Gideon  Wells  of  Chicago  thinks  that  the  increase  in  the  span 
of  life  may  be  one  of  the  causes  of  the  increased  mortality  from  cancer, 
that  more  people  live  to  the  cancer  age.  Diet,  by  producing  certain 
changes  in  the  metabolism  of  the  individual  cell,  has  its  influence.  An 
excessive    protien    diet,    by    increasing    the    urea    and    its    radicals    in    the 
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system,  overloads  the  eliminative  organs  and  causes  or  aggravates  skin 
lesions,  especially  where  the  sweat  glands  are  abundant.  The  accumulated 
results  of  numerous  clinical  and  laboratory  observations  have  demon- 
strated the  fact  that  for  all  practical  purposes,  the  dominating  factor 
in  the  production  of  the  precancerous-  cell  is  an  extrinsic  one,  namely, 
localized  chronic  irritation.  Its  sinister  operations  are  seen  in  all  classes 
of  cancer  where  the  cancerogenic  agencies  are  observable,  e.g.  skin, 
buccal  cavity,  alimentary  tract,  and  uterus,  which  between  them  com- 
prise   the    bulk    of    human    cancer. 

During  recent  years  it  has  been  established  that  the  cell  change  is 
not  dependent  on  the  class  of  irritation ;  practically  any  type  of  local 
damaging  influence  may  suffice  if  long  continued,  i.e.  mechanical  (sharp 
tooth),  thermic  (lip  cancer),  (Kangri  cancer),  chemical  (arsenic,  acids, 
alkalis,  paraffin,  tar,  soot,  analin  dies) ,  chronic  infections 

For  practical  purposes  the  problem  has  thus  gradually  shaped  itself 
for  the  student  of  cancer  into  a  consideration  of  chronic  sore  places, 
produced  in  the  human  body  by  a  multitude  of  irritant  agencies. 

Gye  and  Barnard's  studies,  if  confirmed  by  further  experimentation, 
will    greatly    advance    our    knowledge    of   immunity    of    cancer. 

Gye  was  able  to  develop  from  a  certain  strain  of  chicken  (The 
Fowl  sarcoma  of  Rous)  two  complimentary  filtrates;  filtrate  one,  which 
he  believed   to  be  a  living   organism; 

Filtrate  two,   non-particulate  which  he  believed  to  be  a  specific   factor. 

He  believed  that  filtrate  one  contained  the  germ  of  cancer  and  that 
filtrate   two   was   an   activating   fluid. 

If  the  two  filtrates  were  injected  in  the  fowl,  cancer  developed.  If 
filtrate  one  was  injected  without  filtrate  two,  cancer  did  not  develop. 
He  considered  that  filtrate  two  was  the  activator  or  soil  changer,  and 
without  its  influence,  he  was  unable  to  produce  cancer. 

These  experiments  in  a  measure  prove  to  us  that  cancer  at  the  be- 
ginning is  a  local  disease  and  cannot  develop  until  there  is  a  suitable 
soil  prepared  for  its  reception.  These  experiments  of  Sly  and  Gye  call 
attention  to  the  problem  of  immunity,  and  logically  lead  to  the  idea  of 
cancer  prevention. 

Cancer  then  must  be  an  end,  result,  of  a  process  that  has  been  at  work 
for  some  time  preparing  a  suitable  soil  for  its  development.  Science 
has  been  able  to  develop  soil  changes  in  smallpox,  diphtheria,  and 
tetanus.      Why  not  in  cancer. 

There  are  certain  fundamental  facts  in  the  treatment  of  cancer  of 
the  Mouth  that  must  be  observed,  to  be  assured  of  success.  We  are 
dealing  with  a  location  that  is  abundantly  supplied  with  both  lymphatics 
and  blood  vessels,  here  the  glandular  structures  are  more  abundant  than 
any  other  section  of  the  body,  and  on  account  of  these  conditions  cancer 
is  more  malignant  and  we  may  expect  metastasis  earlier.  My  experience 
has  been  that  these  structures  will  not  stand  the  same  amount  of  rediation 
that  other  regions  of  the  body  will  tolerate  without   being  over-radiated. 
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and  when  tissue  is  over-radiated,  it  is  converted  into  a  precancerous 
state. 

It  matters  not  if  epulis  is  undergoing  a  sarcomatus  change  or  chronic 
pyorrhea  has  produced  a  granuloma  that  has  assumed  carcinomatous  ap- 
pearance, or  any  other  condition  of  the  mouth,  whether  of  the  bone, 
cartilage,  mucous  lining,  blood  vessels,  or  glandular  structures.  If 
success  is  to  be  expected  in  their  treatment,  the  diagnosis  must  be  made 
in  the  precancerous  stage  and  not  wait  until  the  active  cancer  has  de- 
veloped. When  we  realize  the  importance  of  early  diagnosis,  we  will 
impress  the  patient  with  the  necessity  of  early,  prompt  and  thorough 
treatment.  We  had  better  make  the  mistake  in  the  patient's  favor  than 
to   wait   for  his   doom. 

If  the  lesions  are  extensive  and  deep-seated,  the  patient  should  have  a 
gastrastomy  performed  to  assure  him  the  proper  nourishment  during 
the  process  of  treatment. 

If  an  amputation  of  the  tongue  is  necessary,  or  the  lesion  is  located 
in  the  pillars  of  the  pharnyx  or  base  of  the  tongue,  or  if  there  is  danger 
of  edema,  a  tracheotomy  should  be  performed.  These  operations  should 
be  done  before  the  treatment  of  the  growth  is  undertaken  and  sufficient 
time  allowed  to  build  the  patient  up  as  most  of  these  patients  are  starved 
before  seeking  radical  operations.  When  there  is  liability  of  including 
some  of  the  larger  blood  vessels  in  the  field  of  operation,  the  external 
carotid  arteries  should  be  ligated,  to  avoid  the  dangers  of  hemorrhage. 
The  ligation  not  only  makes  a  bloodless  field  of  operation  but  has  an 
effect  to  starve  the  growth,  thereby  producing  a  decided  retrogression. 
The  treatment  of  cancer  is  a  complex  problem.  The  individual  is  to 
be  treated  and  not  cancer  alone.  Those  who  depend  upon  any  one  method 
of  treatment  are  doomed  to  failure  Of  the  many  methods  of  treatment 
that  are  advocated,  surgery,  radium,  x-ray,  and  electro  thermic  methods 
are  to  be  preferred.  Each  has  its  advantages  as  well  as  its  disadvantages. 
On  account  of  the  inaccessibility  and  inability  to  do  thorough  work, 
operative   surgery   is   inadequate   for  carcinoma   of   the   mouth. 

The  electro  thermic  methods  are  to  be  preferred,  and  of  these,  high 
frequency  is  preferable  to  all  others  in  the  form  of  desiccation  and  coagu- 
lation. Their  effect  upon  tissue  is  that  of  heat  which  is  produced  by  the 
resistance  the  tissue  offers  to  the  current.  A  properly  constructed  high 
frequency  apparatus  for  surgical  diathermy  is  so  made  that  the  vibrations 
and  occilations  are  so  rapid  that  there  is  no  faradic  effect.  The  ap- 
paratus should  have  a  solenoid  of  proper  length  and  Leyden  jars  of 
proper  capacity  to  deliver  a  well  balanced  current,  capable  of  the  finest 
adjustment  to  a  hair-like  spark,  suitable  for  the  most  delicate  work  or 
one  so  powerful  with  such  intense  heat  that  an  amputation  could  be 
performed. 

Desiccation  is  produced  by  a  monopolar  high  frequency  current  of  the 
Oudin  type.  Its  action  upon  tissue  is  that  of  a  dehydrating  or  drying 
process.      Its    penetration    is    not    so    deep    as    the    Bipolar   current,    and    is 
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suitable  for  the  treatment  of  lesions  that  are  not  so  deep-seated  and 
where  a  good  cosmetic  effect  is  desired. 

Coagulation  is  produced  by  a  bipolar  current  of  the  Telsa  type, 
regulated  by  a  multiple  spark  gap,  rheostat  and  milliampere  meter,  its 
action  upon  tissue  is  that  of  a  steaming  or  boiling  effect.  It  is  more 
powerful  and  is  capable  of  producing  any  degree  of  destruction  that 
may  be  desired.  This  method  of  treatment  is  most  thorough,  the 
heat  being  generated  between  the  electrodes  with  its  greatest  intensity 
at  the  point  treated,  with  lessened  intensity  farther  away.  This  makes 
it  possible  to  destroy  embryonic  or  cancer  cells  far  from  the  point  of 
contact.  A  zone  surrounding  the  growth  should  be  coagulated  first  to 
block  and  seal  the  lymphatics,  thereby  preventing  a  possible  dislodgment 
of  cancer  cells  and  preventing  a  metastasis.  Both  of  these  currents  make 
it  possible  to  do  bloodless  operations  by  sealing  and  blocking  the  blood 
vessels.  In  the  hands  of  those  that  are  properly  trained  these  methods 
are   most   effective,    rational,    and   without   danger. 

In  most  cases  preoperative,  and  in  all  post-operative,  irradiation  either 
by  radium  or  x-ray  should  be  done,  irrespective  of  the  size  and  location 
of  the  lesion,  as  no  one  can  be  assured  that  a  metastasis  has  not  taken 
place  in  the  proximal  lymphatic  glands. 

The  after  care  of  these  patients  should  be  thorough,  avoiding  the 
use  of  stimulating  antiseptics,  but  the  frequent  use  of  bland  cleansing 
agents,  keeping  the  mouth  as  clean  as  possible,  removing  all  necrosed 
tissue  or  bone  when  nature  has  caused  a  separation.  The  patients  should 
be  under  constant  care  until  after  the  dangers  have  passed,  then  should 
be  requested  to  return  for  inspection  at  stated  intervals. 

Lantern    Slides. 

SUMMARY 

1st.      The  development  of  the  precancerous  state  is  a   gradual  process. 

2nd.      The  tumor  is  not  the  beginning  of  a  process  but  the  end  result. 

3rd.      Once  cancerous,  always  precancerous. 
4th.      Cancer    at    the    beginning    is    always    local;     but    the    precancerous 
state   is   systemic. 

5  th.  Irradiation  by  radium  or  x-ray,  if  carried  to  a  degree  beyond 
tissue  tolerance,   will  produce  a  localized  precancerous  condition. 

6th.  The  electro  tremic  methods  in  the  form  of  desiccation  and 
coagulation,  are  rational  and  thorough,  but  should  be  rein- 
forced by  irradiation   with   radium   or  x-ray. 

7th.  If  success  is  to  be  expected,  the  treatment  must  be  done  in  the 
early  or  precancerous  stages  or  before  metastasis  has  occurred, 
while  the  growth  is  a  local  condition. 

Secretary  Keel: 

I  have  a  telegram  here  from  Dr.  Guy  Harrison,  who  was 
to  have  discussed  this  paper.  He  says,  "Due  to  illness  of  my 
mother  it  is  impossible  for  me  to  attend  your  meeting.     Ex- 
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press  to  the  Society  my  appreciation  of  the  honor  of  being 
asked  to  discuss  this  paper  and  my  regrets  at  my  inability 
to  attend." 

President  Hall: 

Gentlemen,  if  there  are  no  objections,  I  will  direct  the 
Secretary  to  send  Dr.  Harrison  a  telegram  stating  our  regrets 
at  his  not  being  able  to  be  with  us,  and  I  will  call  on  Dr. 
William  F.  Bell,  of  Asheville,  to  open  the  discussion  on  this 
paper. 

Dr.  William  F.  Bell: 

It  is  rather  unexpected  that  Dr.  Hall  should  call  on  me  to 
discuss  this  very  interesting  paper  by  Dr.  Bass.  I  want  to 
congratulate  him  on  his  extremely  scientific  presentation. 

Dr.  Bass  stated  that  one-sixth  of  the  cancerous  lesions  of 
the  body  are  found  in  the  oral  cavity.  That  makes  it  ex- 
tremely important  that  we  dentists,  when  examining  a  mouth 
should  not  examine  only  the  teeth  but  all  the  tissues  of  the 
oral   cavity. 

If  we  locate  these  conditions  in  their  early  stages,  it  will 
be  of  great  benefit  to  the  patients.  When  cancerous  con- 
ditions become  so  far  advanced  that  they  involve  a  great 
many  tissues  of  the  mouth  and  surgical  procedure  it  is 
almost  impossible  to  cure  them.  The  oral  cavity  as  a  whole 
presents  a  very  unfavorable  field  for  operative  procedure. 

Dr.  Bass  also  mentioned  that  we  should  be  careful  to 
remove  all  mechanical  irritations  such  as  cavatines,  sharp 
edges  to  restorations,  plate  clasps,  crowns,  and  so  forth. 
There  is  another  very  important  factor,  when  examining  a 
mouth,  if  we  find  some  little  growth  or  some  little  elevation 
of  the  tissues  that  does  not  seem  just  right,  we  should  not 
attempt  to  cauterize  it  and  use  caustic  on  it,  because  irri- 
tations of  that  kind  only  stimulate  and  aggravate  the  con- 
dition. I  think  that  we  should  all  be  more  careful  in  pick- 
ing up  these  conditions  in  their  early  stages,  and  when  one 
is  open  to  question,  the  thing  to  do  is  to  get  a  pathological 
section  and  have  it  examined.  It  is  undoubtedly  a  fact  that 
there  are  a  great  many  cancerous  conditions  of  the  mouth 
that  are  overlooked  by  the  dentist  until  they  develop  to  such 
an  extent  that  he  has  to  call  in  a  physician,  and  then  it  is 
very  often  too  late  to  render  treatment. 
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Dr.  Bass  brought  out  a  very  important  fact:  That  mer- 
cury and  potassium  iodide  are  irritants  to  cancerous  condi- 
tions. Therefore,  we  should  be  careful  to  distinguish  syphi- 
litic lesions  from  cancerous  lesions. 

I  think  that  is  about  all  I  can  say  in  discussion  of  this 
excellent  paper.  I  want  to  again  congratulate  Dr.  Bass. 
(Applause) . 

President  Hall: 

Thank  you,  Dr.  Bell. 

Is  there  any  further  discussion? 

Dr.  T.  E.  Sikes: 

Mr.  Chairman,  I  should  like  to  make  a  motion  that  the 
privilege  of  the  floor  be  extended  to  visitors  to  discuss  this 
paper. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Hall: 

I  am  very  glad  indeed  to  extend  the  privilege  of  the  floor 
to  the  visitors  and  if  anyone  wishes  to  discuss  this  excellent 
paper,  we  will  be  very  glad  to  hear  from  him. 

Dr.    Keel,    Will   you   please   introduce   Dr.    Boots    to   us. 

Secretary  Keel: 

I  am  very  poor  at  this  introduction  business,  however,  I 
take  pleasure  in  introducing  Dr.  Boots,  of  Soul,  Korea,  to 
the  North  Carolina  Dental  Society.      (Applause) . 

Dr.  J.  L.  Boots: 

Mr.  President,  Dr.  Bass,  Ladies  and  Gentlemen: 

I  have  just  one  thought  that  I  might  mention  in  con- 
nection with  this  excellent  paper,  and  that  is  this;  during 
my  reading  at  Northwestern  University  this  year  in  prepara- 
tion for  my  thesis,  I  came  across  two  very  well  written 
articles  in  good,  scientific,  British  journals,  written  by  Eng- 
lishmen, expounding  the  theory  so  strongly  as  to  make  it 
a  fact  that  cancer,  sarcoma,  or  carcinoma  in  the  mouth  is 
caused  by  carious  teeth. 

I  frequently  see  sarcoma  and  carcinoma — there  are  some 
pictures  back  there  in  the  corner,  and  I  have  some  slides  that 
will  be  shown  Wednesday  morning  of  advanced  cases  of 
sarcoma  and  carcinoma.      I  have  never  seen  a  carious  tooth 
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in  one  of  those  cases.  Dont  jump  on  that  conclusion,  be- 
cause most  of  us  in  this  country  happen  to  have  carious 
teeth. 

I  came  across  another  article — I  forget  now  what  the 
fellow  was  following  up,  but  he  said,  whatever  it  was,  it 
was  due  to  tuberculosis.  He  proved  it.  But  on  following 
through,  I  found  that  all  his  examinations  had  been  made 
at  a  hospital  for  tubercular  patients. 

So  that  is  the  way  it  is  with  the  carious  teeth  suggesion. 

I  should  like  to  talk  to  Dr.  Bass  sometime  about  irri- 
tations in  the  mouth.  I  am  very  anxious  to  follow  up  this 
idea.  Our  people  in  Korea,  who  differ  a  bit  from  either  the 
Japanese  or  the  Chinese,  three  times  a  day  eat  a  mouthful 
of  good  hot  red  pepper.  My  mouth  after  I  eat  that  stuff,  feels 
like  some  of  my  dental  friends  look  after  they  drink  of  this 
"white  mule."  I  just  feel  like  I  had  a  mouthful  of  fire. 
The  Korean  has  that  three  times  a  day  from  the  time  he  is 
weaned  until  he  dies.  There  is  a  good  deal  of  irritation 
there  but  not  all  the  Koreans  have  carcinoma  and  they  don't 
all  have  sarcoma. 

I  hope  you  will  be  able  to  see  these  pictures  of  the  ad- 
vanced cases  that  I  am  going  to  show  on  Wednesday.  Un- 
fortunately, we  get  little  chance  to  see  the  pre-cancerous 
stage.  These  folks  are  out  in  the  country;  they  know  of 
no  help  that  they  can  get,  except  through  prayers  to  a  kind 
of  a  devil  post,  a  totem  pole,  and  they  don't  come  in  to  us 
or  aren't  brought  in  to  us  until  they  are  just  about  ready  to 
die,  and  then  they  come  in  seeking  help. 

I  am  very  glad  to  have  had  the  opportunity  of  being  here 
and  hearing  this  excellent  paper  this  morning.  Thank  you. 
(Applause) . 

President  Hall: 

Is  there  any  further  discussion  of  this  paper,  gentlemen? 

Dr.  E.  H.  Broughton: 

After  hearing  this  excellent  paper  by  Dr.  B?ss  I  feel  that 
perhaps  we  as  dentists  in  our  regular  routine  of  operation  are 
not  giving  as  much  attention  to  the  possibility  of  cancerous 
lesions  as  we  might,  as  we  come  in  contact  with  them. 
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I  was  particularly  interested  in  Dr.  Bass'  statement  as  to  the 
tremendous  ratio  of  deaths  among  the  females  and  the  males. 
It  is  alarming  to  me  to  think  that  one  out  of  eight  females 
should  die  of  cancer  and  that  one  out  ten  males  should  die 
of  cancer.     As  Dr.  Bass  has  said,  a  great  deal  of  discussion 
has   taken  place   on   this   matter,    but   nothing   new   has   de- 
veloped, and  dentists,  it  appears  to  me,  can  perhaps  develop 
a  new  idea  in  their  offices,  that  is,  to  watch  these  apparentlv 
dangerous  lesions  and  not  pass  them  over  as  simple  matters. 
Just  recently  I  had  occasion  to  be  called  to  a  hospital  to 
examine  a  man's  jaw  who  had  an  unusually  large  growth. 
We  made  a  radiograph  of  the  mandible  and  we  found  what 
we  thought  was  the  cause  which  was  roots  of  the  twelfth- 
year  molar  left  in  the  jaw  after  extraction,  now  in  an  ab- 
scessed condition.      These  were  removed,   in  the  expectation 
that  the   large  growth  would   disappear.      It   did   not.      We 
made  a  slide  and  we  found  that  this  man  who  was  apparently 
suffering    from    an    abscess    from    impacted    roots    that    were 
left  was  really  suffering  from  carcinoma.      He  had  recently 
also  gone  insane.      This  hospital  at  which   I  saw  him  had 
to  send  him  back  to  his  home  in  a  hopeless  condition. 

It  may  be  that  the  dentist  who  twelve  years  ago  extracted 
or  attempted  to  extract  the  impacted  third  molar  and  left 
those  roots  there,  knowingly,  caused  what  finally  brought 
on  a  carcinoma,  a  case  of  insanity,  and  finally  death,  because 
this  man  I  am  sure  will  not  live. 

Therefore  I  say  as  a  practitioner  myself  of  twenty  years 
standing,  I  feel  that  I  am  guilty  of  neglect  in  this  respect 
and  I  am  sure  you  must  feel  the  same  way;  because  we  have 
not  had  light  on  this  subject,  we  have  not  given  deep  thought 
and  consideration  to  lesions  in  the  mouth.  I  think  it  is 
now  time  for  us  to  give  more  thought  to  lesions  in  the  oral 
cavity. 

Just  recently  I  read  a  report  from  the  American  Medical 
Association  in  which  they  stated  that  1000  cases  of  tongue 
cancer  were  correlated  and  carried  to  the  Association,  and 
on  investigating  the  history  of  these  1000  miscellaneous 
cases,  they  found  that  49  percent  of  them  or  approximately 
that  number,  were  pipe  smokers.      Usually  we  find,   gentle- 
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men.  in  treating  a  mouth  condition  that  if  we  insist  or 
prevail  upon  our  patient  (who  is  usually  our  friend)  to 
desist  from  a  thing  that  is  an  apparent  irritant  to  his  condi- 
tion, that  the  patient  will  respond  to  treatment  for  minor 
or  lesser  mouth  conditions. 

I  want  to  thank  Dr.  Bass  for  calling  out  attention  to 
the  importance  of  mouth  conditions  and  for  the  hopeful 
signs  he  held  out  to  us,  in  showing  his  slides,  of  what  may- 
be done  if  the  condition  is  apprehended  in  time  and  treated 
properly.      (Applause) . 

President  Hall: 

Is  there  any  further  discussion?  We  will  be  glad  indeed 
to  hear  from  any  member  of  the  Society  or  any  visitor  who 
wishes  to  discuss  this  very  interesting  subject.  If  there  is 
no  further  discussion,  I  will  ask  Dr.  Bass  to  close. 

Dr.  Bass: 

Mr.  President  and  Gentlemen: 

I  feel  as  though  my  mission  here  has  been  worthwhile, 
because  we  know  that  if  we  can  recognize  these  conditions 
in  the  precancerous  stage  and  destroy  cancer  and  reduce  the 
mortality  in  North  Carolina,  which  at  the  present  time  is 
four  deaths  a  day  from  cancer.  That  sounds  big  doesn't 
it  but  it  is  a  fact,  we  will  be  instrumental  in  saving  quite  a 
good  many  lives  in  our  state. 

North  Carolina  has  done  a  good  deal  on  the  question  of 
tuberculosis.  By  systematic  training  of  the  people,  fresh 
air.  sunshine,  proper  food,  and  rest,  it  has  reduced  the  mor- 
tality from  tuberculosis  fifty  percent.  The  cancer  patient 
has  always  been  relegated  to  the  scrap  heap.  Whenever 
a  cancerous  condition  was  recognized,  the  theory  was,  "Don't 
bother  it  if  it  doesn't  bother  you."  You  have  heard  that 
expression  many  times.  The  time  to  bother  with  cancer  is 
only  in  the  beginning,  we  can  give  only  temporary  relief  and 
prolong  life  somewhat  in  these  very  serious  conditions  of 
cancer.  The  time  to  take  care  of  cancer  is  in  the  beginning, 
before  you,  yourself,  know  it  is  cancer. 

In  reply  to  Dr.   Boots'  question,   I  will  say  that  chronic 
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irritations  do  not  lead  to  cancer.  We  must  go  back  further 
than  that.  We  must  take  into  consideration  the  soil  changing 
side.  Not  all  people  who  have  chronic  local  irritations  in 
the  mouth  or  other  portions  of  the  body  will  become  can- 
cerous but  a  vast  majority  of  them  will.  Consequently,  I 
feel  that  it  is  a  safe  practice  for  us  to  treat  all  those  condi- 
tions as  pre-malignant  and  destroy  them  before  they  become 
cancerous. 

Dr.  Broughtons'  ideas  are  very  good  indeed,  and  if  I 
have  been  of  any  help  to  you  at  all,  I  shall  feel  repaid  for 
having  called  your  attention  to  these  things. 

I  thank  you.      (Applause). 

Dr.  R.  S.  Cote: 

I  should  like  to  ask  Dr.  Bass  if  he  considers  cancer  con- 
genital. 

Dr.  Bass: 

Doctor,  I  do  not  know.  Dr.  Maud  Sly,  of  Chicago  has 
done  a  lot  of  experimental  work  along  that  line.  She  was 
able  to  breed  mice  that  were  immune  to  cancer  under  ordinary 
conditions  and  others  that  possessed  immunity  under  the 
most  unfavorable  conditions.  In  other  experiments  she  bred 
mice  that  were  born  with  cancer  or  developed  it  in  early  life. 

I  do  not  wish  to  quote  that  as  my  answer  to  the  question 
because  I  do  not  know. 

Dr.  E.  J.  Tucker: 
Mr.   President: 

I  move  that  a  vote  of  thanks  be  extended  to  Dr.  Bass 
for  the  splendid  paper  and  discussion. 

.  .  .  The  motion  was  seconded  and  unanimously  carried 

President  Hall: 

We  thank  you,  Dr.  Bass. 

Gentlemen,  although  we  started  a  little  bit  late  this  morn- 
ing, it  seems  we  are  going  to  finish  up  a  little  ahead  of  time, 
and  if  there  is  no  objection  to  moving  the  program  up  a 
little  bit,  I  would  like  to  start  this  afternoon  at  one-thirty 
instead  of  two  o'clock.     And  I  want    you  to  know  that  if 
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we  say  one-thirty  we  mean  one-thirty,  provided  we  have  a 
quorum  at  that  time.  You  will  help  us,  the  officers,  if  you 
will  come  on  time. 

I  also  wish  to  call  attention  to  the  excellent  exhibits  of 
the  dental  supply  men.  These  exhibits  are  very  interesting 
and  we  will  be  very  glad,  of  course,  if  you  will  attend  them. 

Is  there  anything  further  to  come  before  the  meeting  this 
morning?  Is  there  any  objection  to  moving  the  program 
up  to  one-thirty  this  afternoon?  The  program  calls  for 
the  afternoon  meeting  to  begin  at  two  o'clock. 

Secretary  Keel: 

Does  it  suit  Dr.  Irving  to  start  at  one-thirty? 

Dr.  Albert  John  Irving: 
Perfectly. 

President  Hall: 

If  there  are  no  other  matters  to  come  before  us,  I  will 
entertain  a  motion  to  adjourn. 

Dr.  /.  R.  Self: 

I  move  we  adjourn. 

.  .  .  The  Motion  was  regularly  seconded  and  carried,  and 
the  session  thereupon  adjourned  at  eleven-thirty  o'clock. 

Monday  Afternoon  Session,  April  11,  1927 

The  meeting  convened  at  one  forty-five  o'clock.  Dr.  Bur- 
well  F.  Hall,  President  of  the  Society,  presiding. 

Dr.  E.  J.  Tucker: 

Mr.  President,  before  we  go  into  our  scientific  session,  may 
I  introduce  a  matter  that  I  wish  to  get  before  this  body? 

President  Hall: 

If  there  are  no  objections  we  will  hear  from  Dr.  Tucker. 

Dr.  Tucker: 

The  Society  last  year  recommended  to  the  State  Board  of 
Health  that  they  put  on  mouth  Hygiene  lectures  all  over 
the  State.     I  took  the  matter  up  with  Dr.  Laughinghouse,  of 
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the  State  Board  of  Health,  and  he  approved  of  the  idea  but 
said  it  should  be  done  under  the  direction  of  this  Society. 
I  therefore  suggest  that  we  appoint  a  committee  of  five,  one 
from  each  district,  to  meet  with  Dr.  Laughinghouse  and  ar- 
range this  program  for  mouth  hygiene  in  the  state  colleges. 

President  Hall: 

The  point  has  been  raised,  gentlemen,  that  this  matter 
should  come  up  in  the  House  of  Delegates.  I  believe  the 
point  is  well  taken.  This  is  a  general  meeting  and  we  can- 
not act  on  this  matter. 

Dr.   Tucker: 

I  am  not  a  member  of  the  House  of  Delegates.  That  is 
the  reason  I  asked  permission  to  bring  the  matter  up  here. 

President  Hall: 

Dr.  Tucker,  some  member  of  the  House  of  Delegates  can 
bring  that  matter  up  and  it  will  be  taken  care  of  at  that  time. 

Dr.  Phin  Horton: 

I  move  that  the  matter  be  referred  to  the  House  of  Dele- 
gates, and  that  someone  be  designated  to  bring  it  before  the 
meeting  of  the  House  of  Delegates. 

.  .  .  The  motion  was  seconded  by  Dr.  J.  B.  Little  and 
carried  .   .  . 

President  Hall: 

Dr.  Broughton,  are  you  a  member  of  the  House  of  Dele- 
gates? 

Dr.  E.  H.  Broughton: 
Yes. 

President  Hall: 

I  will  appoint  Dr.  Broughton  as  the  person  to  bring  this 
matter  before  the  House  of  Delegates. 

The  next  item  on  the  program  is  a  lecture  on  "The  In- 
direct Method  for  Making  Cast  Gold  Inlays  and  Restora- 
tions" by  Dr.  A.  J.  Irving,  of  New  York.  I  will  ask  Dr. 
J.  N.  Johnson,  of  Goldsboro,  to  introduce  Dr.  Irving  to 
the  Society. 
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Dr.  J.  N.  Johnson: 

Gentlemen  of  the  North  Carolina  Dental  Society : 

There  is  one  thing  about  this  particular  organization  that 
makes  it  different  from  a  great  many  dental  societies  that  I 
have  visited.  It  is  a  peculiarity  particularly  charasteristic 
of  our  state,  and  that  is  that  a  man  who  has  attained  a  posi- 
tion of  preferment  in  the  profession  of  dentistry  really  needs 
no  introduction. 

The  gentleman  who  is  about  to  speak  to  us  is  well  known 
in  the  South  because  of  the  mid-winter  clinics  conducted  in 
Atlanta.  This  gentleman  has  demonstrated  the  indirect 
method  of  inlay  work  there,  and  he  has  now  come  from 
New  York,  where  he  is  associated  with  one  of  the  biggest 
men  in  that  city — Dr.  Tracy — to  outline  his  method  of  in- 
direct inlay  castings  to  us.  No  doubt  he  has  many  other 
things  of  interest,  as  all  men  well  versed  in  that  particular 
line  have  at  their  disposal,  that  he  will  give  us  the  benefit 
of  at  this  particular  meeting. 

It  is  my  great  pleasure  to  introduce  to  you  Dr.  Albert 
John  Irving,  of  New  York.      (Applause) . 

Dr.  Albert  John  Irving: 

Dr.  Johnson,  Mr.  President,  Members  of  the  North  Carolina 
Dental  Society  and  Guests: 

I  thank  Dr.  Johnson  for  his  very  gracious  remarks.  It  is 
useless  for  me  to  say  that  it  is  indeed  a  great  pleasure  and  an 
honor  to  come  before  a  body  of  men  on  an  occasion  of  this 
kind,  and  I  trust  that  you  will  not  be  disappointed  in  my 
remarks.  I  have  nothing  new  or  startling  to  offer  to  you, 
but  I  feel  that  if  I  can  give  all  of  you  perhaps  one  little 
point  that  will  be  helpful  to  you  in  your  daily  routine,  the 
time  will  have  been  well  spent.  I  always  feel  that  way  when 
I  go  to  a  meeting;  that  if  I  can  take  home  with  me  just  one 
little  point  that  I  can  use  in  my  every-day  practice,  my 
time  has  been  well  spent. 

.  .  .  Dr.  Irving  then  presented  his  prepared  paper,  making 
the  following  interpolations: 
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THE  INDIRECT  METHOD  FOR  MAKING  CAST 
GOLD  INLAYS  AND  RESTORATIONS 

By  Albert  John  Irving.  D.  D.  S. 

46  West  51st.  St..  New  York.  N.  Y. 

Given  before 

THE  ANNUAL  MEETING  OF  THE  NORTH  CAROLINA 
STATE    SOCIETY 

Greensboro.  N.  C. .April  11th.   1927. 

The  disappearing  pattern  for  making  gold  casting  was  one  of  the  arts 
with  which  the  early  Egyptians  were  familiar,  and  which  has  been  lost 
to  civilization  for  all  these  centuries  along  with  many  of  their  other  arts 
and  methods. 

It  remained  for  Dr.  Wm.  H.  Taggert  of  Chicago,  to  invent  and 
perfect  the  process  for  making  cast  gold  inlays  utilizing  a  disappearing 
wax  pattern,  which  he  presented  to  the  profession  in  January,  1907. 
This  was  one  of  the  greatest  advances  ever  made  in  the  method  of  filling 
the  cavities  of  human  teeth.  Not  only  did  it  give  the  profession  an 
exacting  process  for  anatomically  restoring  that  part  of  a  tooth  which 
had  been  ravaged  by  dental  caries,  but  it  paved  the  way  for  most  of  our 
modern  dental  prosthesis.  If  we  could  conceive  for  a  moment  what  it 
would  mean  to  have  the  casting  process  taken  from  us,  we  would  then 
be  made  to  realize  the  true  significance  of  the  wonderful  work  of  Taggert. 

For  a  number  of  years  prior  to  1907.  various  kinds  of  inlays,  or  so 
called  "sets,"  were  made;  sections  of  porcelain  rods  were  inserted  into 
circular  cavities,  and  pieces  of  porcelain  rods  were  ground  to  fit  irregular 
cavities  as  nearly  as  possible.  Later  the  profession  was  given  the  low 
fusing  porcelain  inlay  by  Dr.  Jenkins.  Gold  inlays  were  made  by  swag- 
ing pure  gold  plate  or  platinum  foil  into  the  cavity,  or  amalgam  die, 
and  this  subsequently  filled  by  flowing  in  a  lower  fusing  gold  or  gold 
solder.  Another  method  was  to  solder  to  the  swaged  matrix,  an  outer  shell 
of  22  Karat  gold  plate  which  had  been  contoured  to  form  the  outer  or 
exposed  surface  of  the  inlay. 

There  appeared  in  the  "Items  of  Interest"  throughout  the  year  1906, 
a  series  of  articles  by  Dr.  Thos.  P.  Hinman,  in  which  the  technique  for 
making  soldered  inlays  utilizing  amalgam  dies,  is  described  in  a  very 
thorough  and  comprehensive  manner.  Thus  we  find  that  the  indirect 
method  really  antedated  the  cast  gold   inlay  itself. 

The  field  of  usefulness  of  the  cast  gold  inlay  is  so  wide  and  varied, 
that  with  it,  we  can  fill  successfully  a  simple  occlusal  cavity,  or  one  as 
large  and  complicated  as  those  which  involve  four  or  even  five  surfaces 
of  a  tooth. 

Having  mastered  the  casting  process,  we  can  easily  construct  gold 
restorations    for    badly    broken    down    teeth,    which    once    necessitated    the 
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application  of  the  objectionable  banded  or  shell  crown.  Its  sphere  of 
usefulness  is  not  merely  to  casting  of  inlays  and  individual  restorations, 
but  it  is  also  widely  employed  in  the  field  of  fixed  and  removable  bridge- 
work  and  partial  denture  construction. 

It  is  only  reasonable  to  expect  however,  that  the  gold  inlay  has  its 
marked  limitations,  and  I  trust  I  am  not  creating  the  impression  that  I 
regard  it  as  the  standard  for  filling  all  teeth,  or  all  classes  of  cavities, 
nor  that  I  am  advocating  its  use  at  the  expense  of  discarding  all  other 
methods  and  filling  materials. 

Quoting  Dr.  Tracy  from  a  paper  entitled,  "The  Proper  Selection  of 
Filling  Materials  in  Dental  Practice,"  which  was  read  before  the  American 
Academy  of  Dental  Science  at  Boston,  May    14,    1924. 

"At  the  outset  we  must  acknowledge  that  standardization  in  the 
selection  of  filling  materials,  like  standardization  in  many  other  branches 
of  our  work,  is  a  practical  impossibility. 

It  is  impossible,  because  dental  operators  are  apt  to  stress  the  use  of 
that  filling  material  which  makes  the  strongest  appeal  to  them,  and  with 
which  they  can  do  their  work  with  the  greatest  satisfaction  to  themselves 
and   to   their   patients. 

For  example,  there  is  recorded  in  recent  dental  literature,  the  statement 
of  a  well  known  dentist,  who  says  that  baked  porcelain  is  the  peer  of 
all  filling  materials;  and,  if  our  information  is  correct,  this  operator  lives 
up  to  his  conviction  and  uses  bakes  porcelain  inlays  and  fillings  wherever 
physical  conditions  will  permit  their  insertion. 

And  again,  as  far  back  as  1910.  certain  dentists  became  so  enthusiastic 
about  inlay  methods,  that  they  even  went  so  far  as  to  say  that  they  had 
discarded  their  gold   foil  pluggers  entirely. 

Others  who  have  become  proficient  in  the  use  of  amalgam  and  who 
have  perfected  their  craftsmanship  to  an  extent  which  enables  them  to 
insert  good  fillings  and  well  contoured  anatomical  restorations  with  this 
material,  naturally  favor  amalgam  and  stress  its  use  in  reparative  work 
on  defective  teeth. 

Many  favor  the  wide  use  of  cast  gold  inlays,  and  find  but  little  use 
for  amalgam  or  gold  foil,  and  sad  to  relate,  too  many  seem  to  have  turned 
to   the   unwise   and   indiscriminate   use   of   the  silicate   cements. 

So  in  the  very  nature  of  things  as  they  are,  each  dentist  must  set 
his  own  standards,  always  aiming  to  give  the  best  possible  service  under 
the  conditions  that  exist." 

The  gold  inlay  is  adapted  for  use  most  frequently  in  the  molar  and 
bi-cuspid  teeth,  but  even  here  its  limitations  should  be  noted.  To  avoid 
the  display  of  gold  in  certain  cavities  in  these  teeth,  it  is  best  to  resort 
to  some  other  method  of  filling  them.  Metalic  filling  in  buccal  cavities 
in  most  mouths  are  objectionable,  especially  on  the  upper  teeth.  These 
cavities  in  most  cases  are  best  inlayed  with  porcelain.  Small  cavities 
on  the  mesial  aspect  of  upper  first  bicuspids  are  best  treated  by  filling 
them  with  gold  foil,  with  as  little  extention  to  the  buccal  as  possible. 
Inlays  on  the  mesial  surfaces  of  upper  posterior  teeth,   extending  well  to 
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the  buccal  and  which  would  otherwise  be  unsightly,  are  prepared  with  a 
window  cut  out  at  the  conspicuous  corner  and  this  subsequently  filled 
with  one  of  the  siliate  cements,  or  with  a  porcelain  inlay. 

The  gold  inlay  is  also  applicable  in  certain  anterior  teeth.  It  is 
well  in  many  cases  to  use  it  in  distal  cavities  of  upper  cuspids.  The 
window  inlay  with  silicate  cement  or  fused  porcelain  may  be  used  in 
many   incisors   where   the   corners   of   the   teeth  are   involved. 

It  was  my  privilege  and  good  fortune  to  be  associated  at  the  Dental 
College  of  the  University  of  Michigan,  with  a  group  of  men  who  taught 
and  practiced  the  direct  method  for  making  gold  inlays;  and  I  have 
the  highest  praise  for  the  results  of  their  teachings  and  for  their  own 
inlays;  I  therefore  have  no  criticism  to  offer  to  those  of  you  who  are 
advocates  of  the  direct  method  and  secure  the  proper  results. 

It  is  my  sincere  belief,  however,  that  the  indirect  method  will  yield 
a  higher  percentage  of  success  among  a  larger  number  of  dentists,  than 
will  the  direct  method.  I  also  believe,  that  if  a  suitable  cavity  form  is 
used,  and  the  technique  for  taking  the  impressions  and  bite  and  the 
laboratory  details  are  mastered,  it  is  far  easier  to  make  an  inlay  which 
will  more  nearly  reproduce  that  portion  of  a  tooth  which  has  been 
destroyed   by   caries,   than   by  any   other   known   method. 

When  the  indirect  system  is  used,  many  objectionable  and  difficult 
steps  in  procedure  are  overcome  and  eliminated;  such  as  trimming  the 
wax  pattern  and  fitting  the  inlay  at  the  cervical  margin  of  posterior 
teeth  and  on  distal  surfaces  of  such  teeth;  and  when  the  cavity  extends 
well  under  the  gums  more  especially  when  the  operator's  vision  is  ob- 
structed by  an  excessive  flow  of  saliva  or  by  capillary  hemorrhage. 
The  carving  and  trimming  of  the  wax  pattern  and  the  subsequent 
fitting,  swaging,  finishing  and  polishing  of  the  casting  are  done  on  a 
replica  of  conditions  as  found  in  the  mouth.  We  are  also  better  able 
to  determine  from  the  impression  whether  or  not  our  cavity  is  properly 
prepared. 

The  fracturing  of  a  tooth  or  cusp  in  which  an  inlay  has  been  inserted 
is  usually  atrributed  to  improper  protection  to  the  weakened  cusps  by 
the  inlay.  There  is  no  doubt,  that  in  cases  of  undermined  and  weakened 
cusps  of  teeth,  that  it  is  essential  to  protect  these  cusps  by  permitting 
a  sufficient  thickness  of  the  inlay  gold  to  cover  them.  I  feel  that  in 
most  cases  when  a  fracture  results  following  the  insertion  of  an  inlay, 
that  the  damage  is  done  at  the  time  when  the  inlay  is  swaged  into  the 
cavity  rather  than  lack  of  protection  by  the  inlay.  Injury  to  the  peri- 
dental membrane  is  also  frequently  inflicted  when  an  inlay  is  forcibly 
driven  into  a  tooth.  It  is  quite  obvious  that  these  dangers  are  greatly 
minimized  when  the  swaging  is  done  on  an  amalgam  die. 

In  practices  where  a  laboratory  technician  is  empoyed.  the  indirect 
system  offers  the  widest  possibilities  and  is  most  ideal;  since  it  makes  it 
possible  to  delegate  to  the  technician  a  large  part  of  the  work,  otherwise 
done  by  the  dentist.  However,  in  cases  where  laboratory  assistance 
is   not   available   and   when   the   finest    type  of   result   is   sought,    the   total 
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amount  of  time  spent  in  making  an  inlay  by  this  system,  with  the  possible 
exception  of  small  simple  inlays,  is  no  greater  than  when  an  identical 
cavity  is  filled  with  a  direct  method  inlay.  Granting  then,  that  this  is 
true,  we  find  that  by  the  indirect  system  far  less  time  is  consumed  at 
the  chair  and  results  in  less  tax  on  the  operator's  endurance  and  less 
of  the  patient's  time.  This  latter  fact  should  be  an  important  con- 
sideration. 

The  cavity  form  for  the  gold  inlay  varies  somewhat  in  different 
sections  of  this  country,  and  in  various  groups  of  dental  colleges,  due 
largely  to  the  influence  which  prominent  teachers  and  practitioners  of 
dentistry  have  in  certain  localities.  We  find  one  group  of  men  advocating 
certain  principles  of  cavity  preparation,  while  another  group  is  advocating 
others. 

We  have  a  certain  group  which  advocates  a  box  like  preparation  having 
parallel  walls  and  a  flat  pulpal  and  gingival  seat,  together  with  a  bevel 
extending  around  the  entire  edge  of  the  cavity. 

Quoting  Dr.  J.  V.  Conzett  from  The  American  Text  Book  of  Oper- 
ative Dentistry:  "The  preparation  of  a  cavity  for  the  reception  of  a 
gold  inlay  does  not  differ  materially  from  that  for  a  gold  filling.  The 
only  difference  is  that  a  cavity  for  a  gold  filling  may  be  made  so  that  it 
offers  some  internal  retention  in  the  way  of  undercuts,  which  are  ob- 
viously contra-indicated  in  making  a  cavity  for  a  gold  inlay.  Funda- 
mentally however,  the  principles  of  making  a  cavity  for  a  gold  inlay 
are  the  same  as   for  a   gold  filling." 

Dr.  G.  V.  Black,  over  thirty  years  ago  designed  this  cavity  form 
for  the  gold  foil  filling  with  the  slight  undercuts  mentioned  above. 
Because  of  the  respect  and  admiration  which  his  staunch  followers  have 
for  him,  we  find  them  setting  up  this  cavity  form,  unchanged  through 
all  these  years  as  the  standard  for  the  gold  inlay  and  amalgam  filling 
as  well  as  for  the  gold  foil  filling. 

It  is  just  as  impossible,  as  it  is  necessary,  to  prepare  a  cavity  for  the 
gold  inlay,  having  walls  which  are  absolutely  parallel.  It  would  be 
difficult  enough  to  determine  with  the  naked  eye,  whether  or  not  the 
walls  of  a  cavity  were  parallel  in  a  tooth  out  of  the  mouth  under  a  good 
light,  to  say  nothing  of  attempting  to  establish  and  determine  parellelism 
under  conditions  which  we  encounter  when  operating  on  a  tooth  in 
the  posterior  part  of  the  mouth.  Under  such  conditions,  a  cavity  may  be 
slightly  undercut,  and  if  so,  would  naturally  interfere  with  the  removal 
of  the  wax  pattern  or  impression. 

We  have  another  group  of  operators  who  advocate  a  cavity  form 
for  the  gold  inlay;  the  walls  of  which  have  approximately  a  taper  of 
five  percent,  and  which  on  comparatively  short  teeth  is  just  a  visible 
taper.  In  this  preparation  none  of  the  edges  are  beveled  except  at  the 
cervical  margin  of  proximal  cavities.  When  a  cavity  is  prepared  in  this 
manner,  all  of  the  enamel  rods  are  cut  off,  making  it  unnecessary  to 
further    bevel    the    occlusal    cavo-surface    angle    in    order    to    protect    the 
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enamel  rods.  This  is  the  ideal  cavity  form  when  the  direct  method  is 
employed. 

As  far  as  my  knowledge  serves  me,  Dr.  M.  L.  Ward  originated  that 
cavity.  I  say  that  guardedly,  because  so  often  you  make  such  statements 
and  you  find  that  if  you  look  far  enough  back  in  the  literature,  that 
very  thing  was  given  by  someone  else.  But  to  my  own  knowledge,  this 
cavity  form  was  designated  by  Dr.  Ward. 

Quoting  from  a  summary  given  by  Dr.  M.  L.  Ward  in  the  same 
text,  he  states  as  follows: 

1.  "Parallel  walls  cannot  be  detected  in  cavities  in  teeth  in  the  mouth. 
It  requires  upward  of  five  percent  per  inch  on  short  axial  walls  in  order 
to  be  certain   that   there   are  no   undercuts. 

2.  Parellel  walls  will  not  permit  the  removal  of  an  accurate  wax 
pattern  from  the  cavity. 

3.  Tapered  wall  facilitate  the  fitting,  especially  in  M.  O.  D.  castings. 

4.  Parallel  walls  are  not  necessary  for  the  retention  of  cast  gold  inlays. 

5.  A  sharp  angle  in  any  part  of  a  cavity  such  as  those  formed  by 
the  pulpal  and  axial  wall,  will  produce  an  attenuated  place  in  the  present 
investing  materials  and  result  in  an  inaccurate  casting," 

Those  statements  were  made  after  considerable  experimental  work 
had  been  done  in  the  laboratory,  shortly  after  the  cast  gold  inlay 
was  first  introduced,  and  it  was  done  because  so  many  of  the  so-called 
m.  o.  d.  cavities  did  not  fit  at  the  cervical  margin.  There  were  clinics 
given  at  the  same  time,  shortly  after  the  inlay  was  given  to  the  pro- 
fession, by  Taggert,  in  which  this  deficiency  could  be  corrected  by  the 
use  of  mat  gold  and  sponge  gold,  and  it  was  this  deficiency  that  led 
Dr.  Ward  to  do  these  experiments,  and  these  were  his  observations. 

In  making  inlays  by  the  indirect  system  it  seems  necessary  to  adopt 
a  cavity  form  which  differs  somewhat  from  those  just  mentioned.  It  is 
essential  to  have  a  cavity  form  from  which  an  impression  can  be  withdrawn 
without  causing  dislocation  or  breakage  to  the  impression.  It  must 
also  be  of  such  a  nature  that  the  resulting  amalgam  replica  will  permit 
the  finishing  of  the  edges  of  the  inlay  without  enlarging  the  margins  of 
the  replica. 

A  cavity  form  which  seems  to  meet  all  the  requirements  which  the 
indirect  system  demands,  is  on  in  which  the  walls  of  the  cavity  are  given 
a  visible  taper,  the  cavo-surface  occlusal  angle  is  beveled  and  in  proximal 
cavities  of  posterior  teeth,  the  proximal  contour  or  bulge  is  reduced 
with  disks  to  a  flat  surface.  This  cavity  form  is  commonly  spoken  of 
as   the   slice   preparation. 

It  has  been  frequently  demonstrated  that  in  this  preparation  no  more 
sound  tooth  structure  is  removed  than  in  the  direct  inlay  preparation 
mentioned  earlier  in  this  paper,  even  though  we  have  a  greater  buccal 
and  lingual  extention  of  the  inlay  margins  in  proximal  cavities.  This 
feature  minimizes  the  danger  of  recurrent  caries  at  this  point  and  in 
fixed  bridgework  it  provides  a  wide  surface  to  which  a  pontic  can  be 
attached  with  little  danger  of  soldering  too  near  the  margins  of  the  inlay. 
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In  M.  O.  D.  cavities  when  so  prepared,  the  overlapping  gold  of  the 
resulting  inlay  offers  greater  protection  against  fracture  of  the  tooth, 
than  those  preparations  in  which  the  inlay  lies  entirely  within  the  walls 
of  the  cavity.  This  protection  is  due  in  a  large  measure  to  the  pressure 
of  the  overlapping  gold  which  is  exerted  against  the  mesial  and  distal 
surfaces  and  in  a  sense  embraces  the  tooth  much  as  a  partial  crown 
would  do. 

In  small  or  medium  sized  cavities  on  the  mesial  surfaces  of  upper  first 
bicuspids  and  sometimes  on  teeth  posterior  to  this  one,  the  slice  prepara- 
tion is  contra-indicated  because  of  the  unnecessary  and  objectionable 
dsplay  of  gold.  This  is  especially  true  if  the  tooth  is  inclined  to  be 
bell-shaped.  In  such  cases  it  is  more  rational  to  use  either  a  gold  foil 
filling  or  a  direct  method  inlay. 

We  are  often  chagrinned  in  passing  a  fine  pointed  explorer  under  the 
cervical  margin  of  many  of  our  inlays  after  they  have  been  doing  service 
for  some  time,  to  find  an  overhanging  margin  which  had  been  well  finished 
at  the  time  of  setting  the  inlay.  This  is  unquestionably  due  to  a 
stretching  of  the  metal  on  the  occlusal  surface  when  under  stress,  across 
the  angle  formed  by  the  pulpal  and  axial  walls.  This  stretching  can 
in  some  cases  be  attributed  to  the  use  of  the  golds  which  are  too  soft, 
but  in  the  conventional  cavity  form,  it  is  usually  due  to  the  fact  that 
the  cavity  and  the  isthmus  of  gold  was  made  too  narrow  at  this  point. 

In  the  cavity  form  which  I  am  advocating,  instead  of  planning  the 
buccal  and  lingual  walls  of  proximal  cavities  with  chisels  and  hatchets, 
a  tapered  spiral  leaf  bur  is  held  at  an  angle  against  these  surfaces  and 
the  resulting  diverging  channels  form  a  lock  which  not  only  prevents 
this  stretching  when  a  narrow  occlusal  insthmus  is  used  but  it  also 
offers   additional    retention    to    the    inlay. 

To  further  prevent  stretching,  the  gingival  floor  of  the  cavity  is 
slightly  inclined  to  the  axial  wall  with  gingival  margin  trimmers,  using 
them  in  the  reverse  manner  in  which  the  beveling  of  the  gingival  margin 
is  done. 

In  lining  all  cavities  and  in  building  up  cement  steps,  I  prefer  using 
a  slow  setting  oxy-phosphate  cement  which  has  been  mixed  on  a  rel- 
atively cold  slab.  When  slow  setting  cements  are  thoroughly  spatulated 
on  a  cold  slab,  it  is  possible  to  incorporate  more  of  the  cement  powder 
with  the  liquid,  which  consequently  results  in  less  irritation  to  the 
pulp  and  also  permits  more  time  to  mold  the  cement  into  a  shape  with 
the  plastic  instruments. 

Volumes  have  been  written  on  the  changes  which  take  place  in  the 
wax  pattern  and  investments  and  on  the  contraction  of  gold  in  casting 
inlays.  Many  methods  and  theories  have  been  advanced  to  overcome 
these  difficulties,  and  it  is  not  my  object  to  add  to  this.  I'  do  believe, 
however,  that  many  of  our  poorly  fitting  inlays  are  not  due  so  much 
to  the  causes  just  mention,  but  rather  to  an  improper  cavity  form  or 
to  the  lack  of  properly  finishing  the  cavity.  If  a  cavity  is  prepared 
after   the    fashion    of    the    one    described    for   the    indirect    inlay    and    if   a 


40  Proceedings  North  Carolina  Dental  Society 

reasonable  amount  of  care  is  exercised  with  any  of  the  accepted  methods 
of  investing,  burning  out  and  casting,  we  should  have  little  trouble  in 
getting  the  inlay  to  seat  properly  and  by  swaging  which  the  indirect 
method  permits,  we  will  have  an  inlay  which,  when  tried  in  the  cavity 
will  easily  go  right  to  place  without  wedging  or  binding  and  will 
produce  a   most   gratifying  result. 

...  At  the  conclusion  of  his  prepared  paper,  Dr.  Irving 
showed  lantern  slides  and  made  the  following  remarks: 

Dr.  Irving: 

While  we  are  waiting  for  the  lights  to  be  turned  out  I 
might  say  a  word  in  regard  to  burning  out  the  casting, 
which  I  have  not  incorporated  in  my  paper  at  all.  It  is  a 
subject  in  itself. 

I  might  just  say  in  passing  that  we  find  a  continuous  flux 
of  methods  for  burning  out  in  casting.  Those  men  who  a- 
few  years  ago  advocated  slow  burning  out  and  casting  into 
a  cold  mould  are  today  doing  the  very  opposite;  they  are 
going  right  back  to  the  method  which  was  first  given  out 
by  Taggert,  that  is,  burning  out  quickly  and  casting  into  a 
hot  mold.  As  I  review  what  is  being  said  today,  I  find 
that  that  is  pretty  generally  true;  that  is,  the  vessels  are 
burned  out  over  an  open  flame  and  cast  into  a  comparatively 
hot  mould. 

There  is  this  much  to  be  said  about  the  indirect  method: 
if  you  have  much  contraction  of  the  gold  in  casting,  you 
can  compensate,  of  course,  by  swaging  and  perhaps  that  is 
just  the  reason  why  I  get  just  as  good  results  by  casting  hot 
and  then  swaging  as  I  did  when  I  was  making  it  by  the 
indirect  method,  casting  into  a  cold  mould. 

(Slide) .  This  model  demonstrates  that  cavity  form  which  I  men- 
tioned in  my  paper.  That  is  a  Black  cavity  form  for  gold  inlay,  with 
the  exception  that  here  we  have  eliminated  these  little  undercuts  which 
Black  used,  and  this  is  the  form  that  you  find  pretty  generally  used 
throughout  the  Middle  West.  If  it  were  an  m.  o.  d.  cavity,  this  axial 
wall  would  be  parallel  with  the  axial  wall  on  the  other  side,  and  there 
would  be  a  flat  pulpal  seat,  a  flat  gingival  seat,  and  this  bevel  extending 
all  along  the  outer  edge. 

(Slide) .  This  is  the  form  that  I  gave  Dr.  Ward  credit  for,  where 
we  have  the  five  percent  taper,  and  no  bevel,  because  when  you  give  a 
cavity  as  much  taper  as  that  you  automatically  cover  these  short  enamel 
rods,   and  as   far  as  protection   is  concerned,    it   isn't   necessary   to   further 
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bevel  a  cavity  of  that  type  to  protect  those  short  enamel  rods.  This 
wall  would  also  be  approximately  a  five  percent  taper,  and  the  only 
bevel  we  have  in  this  cavity  form  is  at  the  cervical  margin.  This  is 
rather  important;  that  that  angle  formed  by  the  pulpal  and  the  axial 
walls  is  beveled.  In  that  slide  that  just  was  shown,  that  was  a  sharp 
angle.  The  reason  for  doing  that  is  as  I  described  a  few  minutes  ago; 
that  is,  in  casting,  when  you  have  a  sharp  angle  sticking  out  into  the 
pattern,  when  you  throw  your  gold  against  that  one  of  two  things 
happens:  either  the  gold,  in  cooling,  is  so  attenuated  that  you  have  a 
slight  rounding  there  rather  than'  a  sharp,  acute  angle,  or  you  knock 
that  corner  off   when   the  gold  goes  into  the  mould. 

(Slide).  This  is  the  slice  preparation  which  1  just  described.  We 
have  a  cavity  which  has  a  five  percent  taper  throughout.  These  walls 
are  five  percent  and  these  walls  are  five  percent.  By  five  percent  I  mean 
a  cavity  which  has  a  visible  taper.  In  short  teeth  that  taper  would 
almost  approach  parallelism,  but  still  it  wouldn't  be  the  same.  Instead 
of  chiselling  off  these  sides,  or  planing  off  these  sides,  as  we  would 
finish  a  cavity  in  the  conventional  form,  I'  simply  leave  that  as  it  is 
and  that  gives  me  these  two  channels  down  inside  which  come,  in  my 
estimation,  at  a  very  important  place  and  one  which  aids  very  ma- 
terially in  preventing  stretching  of  the  inlay  and  in  holding  the  inlay 
in  place.  It  acts  as  an  additional  lock  and  I  feel  that  as  long  as  we  are 
carrying  it  buccolingually  there  to  establish  that,  why  take  chisels  and 
plane  that  off?  Why  not  just  leave  that  as  it  is  and  take  advantage 
of  that   additional   retention? 

The  cavity  is  also  given  a  bevel.  The  bevel  is  not  put  there  in  the  full 
sense  of  protection,  but  only  to  facilitate  the  finishing  of  the  inlay  on  the 
amalgum  replica.  It  is  far  easier  on  an  amalgum  replica  to  finish  the 
gold  of  an  inlay  where  we  have  a  slight  overlap  like  that  than  it  is 
finishing  right  up  to  a  sharp  angle. 

In  this  drawing,  this  angle  is  not  rounded.  That  is  a  little  too  angular. 
I  would  prefer  to  have  it  rounded  over  a  little  bit.  Where  the  disk 
is  just  permitted  to  round  that,  it  facilitates  fitting  and  of  course  gives 
additional    protection. 

(Slide) .  At  the  cervical  floor,  instead  of  leaving  that  flat,  I  use 
the  gingival  margin  trimmers.  I  first  bevel  this  outer  margin,  by  drawing 
that  across  in  a  sort  of  planing  or  scraping  action.  Then  I  use  the  two 
reverse  chisels  and  I  hold  those  down  at  an  angle.  I  draw  those 
across     in     this    way.  That     gives     your    cervical     floor    a     slight    in- 

cline toward  this  axial  wall  which  aids  in  further  holding  the  inlay 
at  that  point  and  preventing  that  stretching  which  you  sometimes  feel 
after  an  inlay  has  been  in  some  time  and  your  explorer  catches  under 
the  cervical  margin. 

You  will  think  perhaps  from  an  illustration  of  this  kind  that  we 
have  given  this  a  tremendous  amount  of  extension.  To  begin  with, 
I  will  apologize  by  saying  that  the  models  of  these  teeth  are  typical 
bell-shaped    teeth,    and   in    the   average   case    it    isn't    necessary    to    cut    this 
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out  as  far  as  that,  but  even  though  it  is  on  the  outside  of  the  teeth 
where  there  is  not  so  much  danger  of  thermal  shock,  it  doee  give  you 
much  more  protection  from  recurrence  of  decay  than  the  more  con- 
ventional  types. 

(Slide) .  These  are  the  three  that  I  have  just  given  you  and  here 
you  see  this  has  just  a  sharp  angle;  these  two  are  beveled.  I"  wanted 
you  to  see  that  there  isn't  a  material  difference  in  the  amount  of  tooth 
structure  removed.  Of  course,  we  cut  away  more  out  here  but  right 
down  in  the  center  of  that  tooth  we  don't  cut  nearly  as  much  as  we  do  in 
that   form.      Then,    too,    that   was  a   typical  bell-shaped   tooth. 

(Slide) .  I  have  a  few  slides  that  I  made  up  to  demonstrate  the 
way  in  which  these  cavities  are  prepared.  I  use  the  other  form  and 
to  me  this  is  so  much  simpler  in  preparation  and  it  takes  me  so  much 
less  time  to  do  that  that  in  itself  is  sufficient  argument.  In  most  cases 
I  begin  by  using  what  is  called  the  lightning  disk.  That  is  a  metal 
disk  which  has  the  abrasive  on  one  side,  and  I  cut  down  in  through  the 
inner  proximal,  removing  that  contact  point.  I  then  solder  that  with 
one  of  the  coarser  disks,  the  Joe  Dandy  or  the  red  center,  as  they  are  made 
by  various  manufacturers,  and  I  enlarge  that  opening  a  little  more  with 
that  disk.  On  the  distal  of  a  lower  molar,  very  frequently,  after  using 
the  lightning  disk,  I'  follow  that  up  with  what  is  known  as  a  red  center 
disk,  which  you  are  familiar  with,  perhaps.  That  disk  has  a  red 
center  of  rubber,  a  red  rubber  center,  I  should  say,  which  gives  you  some 
flexibility  at  that  point.  There  is  great  danger,  in  a  lower  molar,  of 
establishing  a  shoulder,  which  we  don't  want,  and  by  first  cutting 
down  through  there,  that  is,  cutting  the  contact  point  off  with  a  lightning 
disk  and  following  that  with  one  of  these  red  centers,  by  pulling  slightly 
on  your  hand-piece  that  tilts  this  at  an  angle,  and  you  can  do  that 
in  that  way.  In  some  cases,  as  you  see  here  how  the  occlusal  surfaces  of 
the  anterior  teeth  interfere  with  the  proper  angle  of  your  hand-piece,  you 
have  to  resort  to  a  disk  mounted  in  a  contra-angle. 

(Slide) .  In  forming  the  proximal  portion  of  the  cavity  I  use  these 
spiral  leafburs.  These  happen  to  be  ivory  burs  which  I  believe  are 
now  being  made  by  Kerr's.  They  are  highly  tempered  burs  which  stand 
up  quite  well,  and  the  little  blades  are  set  closer  together  than  on  the 
average  cross-cut  taper  bur,  and  the  cutting  end  of  the  instrument  is 
longer,  which  is  nice  in  long  teeth  especially,  because  I  like  to  put  this 
part  here  right  down  at  the  cervical  floor  and  then  carry  it  buccolingually. 
I  like  it  for  one  other  reason  and  that  is,  having  these  small  level 
cutting  blades,  there  isn't  nearly  so  much  chattering  as  there  is  with  the 
coarser  bur  and  you  find  that  your  patient  will  be  gratified  when  you 
use  it.  Also,  it  stands  up  longer  than  some  of  the  others.  I  like  it 
principally  because  of  the  long  blade  which  means  that  you  don't 
have  to  carry  this  thing  up  and  down,  but  you  place  it  right  down  in 
there  and  then  swing  it  buccolingually  and  you  form  at  the  same  time 
your  cervical  seat,  and  also  these  little  channels  under  the  buccal  and 
lingual   plates. 
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(Slide) .  This  is  a  finishing  bur.  These  happen  to  be  White's. 
Those  burs  finish  your  cavity  to  approximately  a  five  percent  taper. 
I  use  stone  sometimes,  and  I  have  no  objection  to  using  stones  for 
finishing  in  this  manner,  but  I  do  like  the  bur  because  this  angle  on 
the  occlusal,  and  all  angles,  are  so  much  sharper  and  more  acute  than 
when  a  stone  is  used.  The  stones  round  off  so  quickly  that  I  prefer 
to  finish  my  cavities  in  this  way.  I  do  use  a  stone  for  finishing  these 
cavities  and  that  is  in  beveling  the  cavo-surface  angle,  and  that  is 
done  with  a  cone-shaped  crystalline  (?)  point.  I  like  the  crystaline  (?) 
point  about  as  well  as  any  of  the  mounted  stones.  Then,  by  taking 
one  of  these  smaller  sizes,  we  also  finish  this  portion  of  the  cavity  here. 

These  outside  surfaces  are  then  disked  with  paper  disks,  at  the  same 
time  permitting  this  disk  to  round  in  at  this  point,  and  I  avoid  in 
all  of  my  preparations  having  sharp  angles  which  will  give  you  a  sharp 
angle  in  the  investment.  I  want  all  these  inside  angles  sharp,  but  all  the 
outside  angles  I  try  to  bevel  or  round,  which  facilitates  the  casting  and 
also   finishing    on    the    amalgam    replica. 

It  might  be  of  interest  to  know  about  these  hand-pieces.  This  is  a 
new  hand-piece  made  by  Terry.  I  hope  you  won't  get  the  idea  that 
I  am  giving  a  salesmanship  talk  on  these  various  articles,  but  I  feel 
that  if  a  thing  has  merit  it  is  well  to  say  something  about  it.  These 
new  hand-pieces  are  made  by  Terry  in  Buffalo  and  they  are  very  light, 
and  on  the  straight  hand-piece  you  have  a  sleeve  which  you  can  take 
off  easily  and  sterilize.  It  comes  with  two  sleeves.  It  is  made  of  very 
light  metal.  I  have  used  this  contra-angle  for  several  months  and  it 
has  not  as  yet  started  to  wobble.  The  average  one,  in  my  hands, 
wobbles  in  a  very  short  time,  but  in  this  instrument  there  is  as  yet 
no  play  at  that  point.      It  seems  to  stand  up  very  well  under  use. 

(Slide) .  This  is  an  m.  o.  d.  on  a  molar  in  which  that  slice  prepara- 
tion has  been  used.  This  point  here  perhaps  is  not  brought  out  as 
well  as  it  might  be.  That  should  be  channeled,  just  as  you  see  here. 
You  can  see  from  this  where  we  have  the  tapered  walls  from  the  occlusal 
down  to  the  gingival,  and  here  again  you  see  how  I  have  just  barely 
beveled  this  outer  edge;  then  I  have  dipped  this  cervical  floor  inward, 
giving  that  quite  an  inward  incline  to  help  lock  it  in.  All  these  angles 
are  rounded   with  disks,  and  the  cavity  finished  in  that  way. 

(Slide) .  These  others  are  more  or  less  self-explanatory.  This 
happens  to  be  a  lower  bicuspid,  and  in  cases  of  this  kind  although  I 
say  this  guardedly  you  can  have  a  narrower  isthmus  right  across  this 
point  in  a  preparation  where  you  are  using  these  cannels  than  you 
can  where  you  haven't  these  cannels,  and  in  those  cases  it  is  safer 
to  widen  out  this  isthmus,  to  have  it  quite  wide.  But  in  a  case 
of  this  kind  you  can  have  that  channel  still  quite  narrow  and  there  is 
not  very  much  danger  of  your  inlay  stretching  at  this  point.  I  also 
feel  that  this  channel  is  an  ideal  thing  to  do  in  a  cavity  form  for  an 
amalgam  filling  because  the  best  test  for  an  amalgam  filling  is  what  is 
called  the  shearing  test,   that   is,   a   sharp  blow   across  an   angle,   and   that 
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angle,  of  course,  in  a  filling  comes  right  across  here,  and  if  you  have 
channeled  that  you  can  readily  see  how  much  less  danger  there  is  of  the 
breaking  of  that  amalgam  at  that  point  than  if  you  had  just  the  con- 
ventional   form   where   the   chisels   have   planed   off  those   walls. 

(Slide) .  That  is  the  same  one  showing  this  taper  again  which  I 
feel   is  quite  important,    also   this  cervical   finishing. 

(Slide) .  Even  though  I  am  from  New  York,  I  still  believe  in  fixed 
bridgework.  I  feel  this  way  about  much  of  our  fixed  bridgework:  there 
is  no  question  but  what  in  the  past  we  have  cut  into  and  we  have 
unnecessarily  removed  too  much  sound  tooth  structure  and  I'  feel  that 
that  is  beginning  to  be  the  consensus  of  opinion  among  many  of  our 
socalled  recognized  bridgeworkers.  It  was  not  more  than  two  weeks 
ago  that  I  heard  Dr.  Mays  make  the  statement  that  he  felt  very  bad 
to  think  that  he  had  cut  into  so  many  sound  teeth  to  place  fixed 
bridges.  I  don't  mean  by  that  that  there  are  not  places  where  it  is  not 
well  to  do  it.  I  mean  there  are  places  where  it  is  well  to  cut  into 
sound  teeth,  and  it  is  not  my  purpose  to  give  you  a  bridge  talk,  but 
I  have  some  models  of  cases  in  which  the  preparations  are  modified  to 
suit  the  bridgework. 

Here  is  an  upper  molar,  assuming  that  this  septum  of  dentin  has  been 
destroyed,  and  it  is  either  a  pulpless  tooth  or  one  in  which  this  lingual 
wall  has  been  greatly  underminded  and  in  which  it  is  necessary  to 
further  protect  the  cusps.  When  we  first  started  doing  inlay  bridge- 
work  in  cases  of  that  kind,  we  would  stone  off  the  cusp  and  permit 
our  gold  to  come  over  it,  and  we  found  that  a  great  many  of  those 
cases  came  back  in  a  short  time  with  the  cusp  broken  off,  even  though 
we  had  extended  our  gold  over  the  cusp.  It  is  perfectly  proper  to  do 
that  sort  of  thing  in  an  individual  restoration,  but  where  you  have  a 
product  attached  to  that,  and  the  leverage  that  comes  on  those  teeth. 
very  frequently  that  prying  action  will  break  off  the  cusp  rather  than 
the  pounding,  itself.  So  in  those  cases  the  cusp  is  stoned  off.  and  then 
we  establish  a  little  shoulder  to  which  the  inlay  is  finished. 

I"  prefer  that  to  the  preparations  where  we  bring  that  shoulder  way 
down  around  the  gingival.  To  begin  with,  I  don't  think  that  is 
necessary,  and,  secondly,  I  feel  that  it  is  not  a  good  thing  to  do  from 
the  standpoint  of  finishing.  You  can  finish  this  cavity  much  better 
up  here  than  you  can  way  down  here.  You  have  more  metal  in 
contact  with  gingival  tissue  which  causes  irritation  in  most  instances 
and  if  it  is  a  vital  tooth  there  is  more  likelihood  of  thermal  shock  if  that 
whole  lingual  surface  is  covered  with  gold.  You  do  have  this  in  this 
sliced  preparation  where  you  have  sliced  off  the  mesial  and  the  distal 
aspects  of  the  tooth:  you  get  an  additional  protection  there  by  that  metal 
on  the  outside  of  the  tooth  embracing  it;  you  have  something  that  is 
very  much  like  a  partial  crown.  So  that  perhaps  in  some  of  those  cases 
it  isn't  necessary  to  go  as  far  as  that.  I  used  to  do  this  a  lot  when  I 
was  using  the  direct  method,  but  even  in  the  direct  method  I  do  find 
cases  where  it  is  well  to  do  this,  not  only  in  bridge  casese  but  occasionally 
in  a  case  for  an  individual  restoration. 
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(Slide) .  This  is  the  same  preparation,  except  that  here  this  should 
show  a  bevel.      That  is   not  very  distinct. 

(Slide).  This  is  one  in  which  we  protected  the  buccal  cusp,  and 
you  can  imagine  how  the  buccal  cusp  of  the  upper  tooth  would  come 
over  this  like  that,  the  lingual  down  in  here.  You  can  see  the  reason 
for  that:  partly  because  of  the  stresses  applied  and  the  fact  that  this 
septum  of  dentin  was  destroyed,  we  grabbed  hold  of  the  buccal  cusp. 
In  the  three-quarter  crown  preparation,  when  you  take  your  crown 
off.  you  find  all  those  preparations  going  around  on  the  lingual,  whether 
it  is  on  the  upper  or  the  lower,  and  I  think  you  can  readily  see  that 
it  is  far  better  here  to  come  around  on  the  buccal  cusp  than  it  is  on  the 
lingual  cusp.  You  are  protecting  that  from  the  stresses  as  they  are 
applied  on  a  tooth  of  that  kind,  and  you  are  protecting  a  cusp  that  is 
more  likely  to  break  off. 

(Slide).  That  is  the  same  one,  ffbm  the  end.  You  can  see,  from 
that,  how  much  that  comes  from  that  point  way  'over  to  there.  See 
how  much  of  a  hold  that  thing  gets  on  the  tooth  and  how  much  it 
embraces  and  perhaps  prevents  fracture  in  itself,  to  say  nothing  of  that 
additional    protection    to    the    cusp. 

(Slide) .      This    is    one    where    I    have    done    the    same    thing    on    an 
upper   bicuspid.      You    can    see    that    it    isn't    often    you    can    use    a    thing 
of   this   kind   because    of   the   display   of   gold   on   an    upper   bicuspid,    but 
we   do   have   cases   occasionally   in   old   patients   where   the   teeth   are  quite 
discolored    and    where    perhaps    there    are    a    lot    of    fillings,    and    in    those 
cases,    where   the   tooth  is   highly   calcified  and   especially   where   the  tooth 
is    pulpless,    I    find    that    it    is    almost    necessary    to    actually    get    hold    of 
those    cusps    if    you    want    something    that    will    not    fracture.       We    all 
realize,    of    course,    that    the    upper    bicuspid    is    fractured    more    frequently 
than    other    teeth.       It    is    a    shape    which    makes    for    fracturing. 
(Slide).       This    is    the    same    tooth,    from    the    end. 
(Slide) .      This  is  a  preparation  that  you  are  all  familiar  with,  the  so- 
called    "hood"    or    Carmichael.      This    form    of    preparation    was    perhaps 
one    of    the    first    forms    with    which    we    were    familiar    in    bridgework 
where  we   were   using  live   teeth,   that   is,   partial  crowns,   and   it  has  been 
the    forerunner   of   the    three-quarter   crown,    the   tinker,    the   three-quarter 
veneer,    and   all    of    those   preparations,    and    although    it    was    devised    for 
anterior    teeth    especially,    because    of    the    display    of    gold    which    a    full 
crown   made,   and  it   was   further  devised    for   use   on   live   teeth,    many   of 
these    preparations    in    the    old    days    were    put    on    teeth    which    had    the 
pulps  taken  out,   to  accommodate  them.      I'  have  seen  a   number  of  fixed 
bridges    made    fifteen    or    twenty    years    ago,    where    this    preparation    was 
used,    and    where    the    pulp    of    the    tooth    had    been    taken    out.       My 
objection    to    that    type    of    preparation,    as    I    mentioned    before,    is    that 
you   are   bringing   that   gold   around    on   the   lingual   and   you   are   putting 
in  deep  grooves  here,  all  of  which  endanger  the  pulp,  and  when  anything 
hot    or    cold    is    thrown    against    that    large    area    of    metal,    even    though 
it  is  cut  quite  thin,   you  will  have  far  more  shock  to  the  pulp  than  you 
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will  have  with  a  preparation  that  is  cut  narrower  and  perhaps  a  little 
deeper.  But  there  are  cases  where  it  is  indicated,  in  those  cases  that 
previously  carried  the  same  attachment,  and  in  those  cases  where  a 
tooth  is  rotated,  where  you  can't  cut  an  inlay,  and  in  order  to  have  a 
place  to  solder,  you  must  cover  the  entire  lingual  surface,  and  also  in 
those  cases  where  you  perhaps  have  caries  down  at  this  point  you  have 
to  extend  over  that   tooth  to  accommodate  it. 

(Slide)  .  This  is  a  preparation  which  I  have  used  to  a  great  extent. 
That  is  nothing  more  than  an  m.  o.  d.  preparation  with  which  in  our 
castings  we  have  two  22  and  sometimes  20-guage  iridium  platinum  pins. 
Those  pins,  to  begin  with,  are  placed  way  up  high  on  the  crest  of 
the  cusp,  to  withstand  any  labial  stress  or  any  labial  blows,  or  any 
accidents.  Instead  of  cutting  that  all  off,  as  you  saw  in  the  former 
picture,  we  leave  that  as  it  is.  That  not  only  gives  us  more  protection 
to  the  pulp  at  that  point  but  it  also  gives  us  an  additional  retention, 
which  prevents  that  inlay  from  kicking  out  at  the  lingual  cervical  floor. 
Otherwise,  it  is  prepared  in  the  same  way  as  those  preparations  given 
you.  I  do  feel  about  a  preparation  of  this  kind  that  I  would  hesitate 
to  use  that  in  a  sound  tooth  except  very  rarely.  I  would  rather  use 
something  else,  but  in  cases  where  we  have  a  carious  area  or  a  filling  on 
the  mesial  or  the  distal,  it  is  well  to  use  a  preparation  of  that  type. 

(Slide) .  This  is  another  preparation  that  you  are  familiar  with, 
a  so-called  pinledge  preparation,  and  again  you  find  in  the  literature 
on  the  subject  things  of  this  kind  mentioned  years  ago,  and  recently 
mentioned  again,  and  very  often  the  more  recent  writers  receive  the 
credit  for  them.  It  has  been  brought  to  my  attention  that  your  own 
Dr.  Alexander  used  something  similar  to  this  years  ago  before  Burgess 
ever  published  anything  on  it,  and  I  hope  to.  in  the  very  near  future, 
look  up  the  literature.  As  you  review  old  literature,  it  is  surprising 
how  many  of  these  things  you  find  that  were  used  years  ago.  Of  course, 
years  ago,  before  we  had  a  casting  plate  of  pure  gold  or  platinum  was 
simply  burnished  over  the  tooth  and  a  pin  stuck  through  that  and 
soldered. 

(Slide)  .  In  a  sound  tooth,  if  we  are  at  all  justified  in  cutting  into 
the  sound  tooth  it  is  to  supply  an  anterior  tooth.  In  the  posterior 
part  of  the  mouth  sometimes  we  can  resort  to  something  else  but  even 
if  we  are  justified  in  cutting  into  the  sound  tooth,  it  is  certainly  to 
supply  an  incisor,  and  in  doing  that  I'  like  to  use  pins.  I  don't  have 
to  cut  so  deep.  I  don't  have  to  cover  so  much  of  the  tooth,  and  it 
has  been  my  experience  that  you  have  very  little  irritation  or  death  of 
pulps  due  to  the  setting  of  those  little  24  and  2 2 -gauge  irridium  platinum 
pins   if   it   is   carefully   done. 

Just  last  week  I  took  off  four  anterior  porcelain  pins  that  had  been 
backed  on  these  teeth  because  they  were  hyperplastic.  This  girl  was 
about  fifteen,  I  think  she  said,  when  these  were  put  in,  and  they  were 
held  in  with  two  pins,  one  on  either  side  of  the  pulp.  They  had  been 
on    at    least    sixteen    or    seventeen    years    and    those    teeth,    when    I    took 
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those  pins  out  were  just  as  lively  and  as  healthy  as  they  could  possibly 
be.  There  was  a  tooth  cut  almost  half  way  off  and  those  pins  went 
much  deeper  than  is  necessary  for  an  attachment  of  this  kind,  and  the 
tooth  responded  to  the  ice  and  the  electric  tests  and  showed  me  that  it 
was  in  a  normal  condition. 

These  preparations  are  not  hard  to  make.  These  little  steps  are 
simply  made  by  holding  a  cross-cut  bur  there  and  establishing  them,  and 
the  making  of  the  holes  for  the  pins  is  done,  first,  by  taking  a  one-half 
round  bur  and  by  beveling  it  and  then  sinking  it  down,  first  in  one 
step  and  then  in  the  next,  in  that  way,  holding  the  burs  in  a  straight 
hand-piece.  It  is  not  necessary  to  parallel  those  burs.  Furthermore, 
it  isn't  necessary  to  go  very  deep.  In  the  average  case  a  millimetre 
is  plenty  deep,  in  some  cases  you  can  go  even  less  than  that.  Then 
you  follow  those  up  with  a  new  one-half  round  bur,  and  that  then 
will  very  nicely  accommodate  a  24 -gauge  wire.  If  you  are  in  doubt 
at  any  time  in  preparing  these  holes  as  to  the  size  of  bur  to  use,  it  is 
well  to  drill  into  a  piece  of  bone  or  a  toothbrush  handle  and  before 
you  cut  into  the  tooth,  cut  into  the  bone  handle  and  try  your  wire 
on  that.  These  preparations  are  also  done  by  the  indirect  method. 
That  is,  we  take  an  impression — and  I  will  show  you  tomorrow  some 
steps  in  that  where  I  am  using  the  pins,  and  it  is  easy  to  pack  the 
amalgam  around  those  pins,  much  as  it  would  seem  impossible  to  do. 
We  can  make  very  nice  cast  restorations  by  the  indirect  method  where 
these   pins   are   used. 

(Slide)  .  These  are  replicas  of  practical  cases  where  almost  the  entire 
tooth  was  gone.  I  am  simply  presenting  those  to  show  you  to  what 
extent  we  use  the  indirect  inlays  and  how  we  can  overcome  the  use 
of  the  banded  or  shell  crowns.  P  haven't  made  a  shell  crown,  I  don't 
believe,  since  I  have  been  with  Dr.  Tracy,  and  I  have  restored  some 
pretty  badly  broken  down  teeth.  I  don't  think  that  they  come  much 
worse  than  that.  If  I  had  any  criticism  to  offer  on  this — of  course, 
here  we  had  a  carious  root  and  that  inlay  came  over  there  with  a  little 
finger  and  embraced  that —  or  if  I  were  to  do  that  today,  I  would 
cut  those  cusps  off  with  a  little  shoulder  and  actually  get  hold  of  the 
cusp.  I  have  seen  lately  where  these  cusps  broke  off.  I  don't  think 
it  would  have  happened  if  those  cusps  had  been  embraced  with  a  little 
shoulder. 

(Slide) .  I  can  show  much  more  easily  what  I  am  going  to  show 
from  now  on  in  a  demonstration,  and  that  will  be  tomorrow  morning, 
that  is,  the  impression  and  bite-taking,  making  the  amalgam  die  and 
the  finishing  of  the  inlays.  However,  we  will  pass  over  those  boards, 
and  there  are  some  things  that  might  be  included  on  this.  Here  we 
are  using  the  Roach  cups,  which  have  been  modified,  and  in  which  the 
compound  is  placed  and  the  impression  is  taken.  I  also  use,  of  course, 
the  copper  band.  I  only  use  the  Roach  cups  where  I  have  a  simple 
proximal  cavity.  If  I  have  an  m.  o.  d.  cavity  or  a  cavity  which  involves 
three  or  four  surfaces  of  the  tooth,   I   use   the   copper  band. 
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In  using  these  cups,  we  soften  an  end  of  the  material,  and  mould  it 
into  these  modified  cups  and  then  we  lay  it  aside  to  cool  at  room 
temperature,  first  flaming  the  surface,  in  order  to  have  a  nice,  smooth 
surface.  While  we  are  waiting  for  that  to  cool,  we  take  our  wax  bite, 
and  we  do  that  with  the  pig-base  plate  wax.  I  usually  use  about  a 
third  of  a  piece  and  I  hold  that  over  the  flame  and  soften  the  entire 
mass,  with  the  exception  of  one  end  which  I  am  holding,  and  that  is 
doubled  over  on  itself  and  then  rolled  up  so  that  I  have  a  rectangular 
piece  of  wax,  in  the  center  of  which  this  harder  wax,  the  cooler  wax,  is 
turned  in.  That  hard  wax  in  the  center  acts  as  a  plunger,  or  offers 
some  resistence  for  driving  the  softer  wax  into  the  cavity.  I  lay  that 
over  the  occlusal  surfaces  of  the  teeth  and  press  it  down  well  on  the 
occlusal  surfaces  until  I  can  just  feel  the  cusps  through  the  wax.  Then 
with  the  index  finger  of  one  hand,  I  hold  the  wax  down  on  the 
occlusal  surface  and  mould  it  with  the  finger  of  the  other  hand  (the 
index  finger  of  the  other  hand)  against  the  lingual  surfaces.  Then  I 
ask  the  patient  to  close. 

Just  a  word  in  regard  to  getting  the  correct  bite:  There  is  a  common 
tendency  when  you  place  a  piece  of  wax  on  one  side  of  the  patient's 
mouth  to  have  the  patient  bite  over  on  to  that  side,  and  of  course  you 
can  appreciate  what  the  result  will  be.  Other  times  there  is  a  tendency 
when  you  ask  the  patient  to  bite,  to  bite  incisally,  and  in  this  kind 
of  work  I  have  found  it  is  better  to  simply  say  "Close,"  and  they 
usually  come  right  together  normally.  However,  there  are  times  when 
by  saying  "Close,"  the  patient  gives  you  a  false  bite.  You  all  have 
had  the  experience  probably  (I  know  I  have  a  number  of  times)  where 
it  was  almost  impossible  for  patients  to  give  you  anything  but  an 
incorrect  bite.  You  will  fuss  with  such  a  patient  and  take  the  bite 
over  and  over  again  and  every  time  he  will  give  you  an  incorrect  bite. 
I  have  found  in  those  cases  that  the  best  thing  to  do  is  to  simply  take 
the  wax  out  of  the  patient's  mouth,  have  him  look  into  a  hand- 
mirror  and  close  (just  tell  him  to  close,  and  he  will  see  how  those  teeth 
come  together)  ,  then  place  the  wax  in  the  regular  way,  and  have  him 
close  again,  watching  himself  with  a  hand-mirror.  By  handling  the 
patient  in  that  way  you  will  find  that  invariably  they  will  come  down 
just  as  they  should. 

(Slide) .  After  the  teeth  are  brought  together  in  close  relation. 
you  go  in  on  the  buccal  surface  and  mould  that  tooth  against  the  buccal 
surface  ,and  then  with  a  stream  of  cold  water,  the  wax  bite  is  chilled, 
that  is,  that  part  of  it  is  chilled;  the  patient  is  asked  to  open,  and  you 
chill  the  balance  of  it.  We  always  feel  that  our  laboratory  technicians 
are  entitled  to  nice,  well-defined,  and  clear-cut  impressions  and  bites, 
so  we  trim  off  our  wax  pattern,  take  a  wax  knife  and  cut  off  this  end 
and  this  end,  and  this  part  that  comes  down  to  the  cervical  is  trimmed 
off,  and  then  we  put  the  wax  pattern  into  the  mouth. 

Another  purpose  for  doing  that  is  that  even  though  you  have  moulded 
that   wax    well   down    into   the   occlusal   surface,    when    the    patient   comes 
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together,  the  lingual  portion  of  it  is  bent  up.  By  this  means,  you 
get  quite  an  accurate  impression  of  the  teeth  on  the  jaw  upon  which 
this  cavity  comes.  You  don't  care  much  about  the  impression  of  the 
opposing  teeth  except  for  the  occlusal  surface,  but  you  do  want  a  rather 
good  impression  of  the  teeth  upon  the  jaw  where  the  cavity  occurs, 
and  you  can  get  it  in  this  way  with  just  simply  the  wax  bite. 

In  cases  where  the  bite  is  so  close  that  when  I  hold  the  wax  up  to 
the  light,  after  the  patient  has  bitten  into  it,  I  have  holes  punched  all 
along,  I  roll  into  the  wax  a  piece  of  gauze.  There  are  various  ways  of 
taking  those  close  bites.  Some  men  use  tinfoil  and  other  things  but 
in  my  hands  I  find  this  is  the  easiest  way.  I  simply  put  that  piece  of 
gauze  in,  and  that  prevents  them  from  going  through  the  wax. 

Just  a  word  about  the  impression:  After  that  wax  bite  is  taken, 
I  usually  find  that  when  I  come  back  to  the  impression  material  which 
T  moulded  into  that  cup,  it  is  just  about  the  right  consistency.  By 
passing  it  over  the  flame  two  or  three  times  we  again  soften  the  outer 
surface,  and  we  have  enough  latent  compound  behind  the  soft  com- 
pound to  drive  the  soft  compound  into  all  corners  of  the  cavity  and 
give  a  good  sharp  impression.  If  your  compound  is  too  hard,  of  course, 
you  don't  get  the  compound  down  far  enough  in  the  cavity,  but  by 
doing  it  in  the  manner  described  I  get  very  nice  results  and  very  seldom 
have  to  do  it  over  a  second  time. 

(Slide) .  The  compound  that  we  use  is  Kerr's.  If  you  have  any 
other  that  you  prefer,  it  is  quite  all  right  to  use  it.  I  have  it  at  my 
chair  in   the  various   forms — sticks,    cones,   pyramids,   and  wafers. 

(Slide) .  That  impression  then  is  trimmed  off,  as  you  see  here, 
and  a  piece  of  2 8 -gauze  wax  is  wrapped  around  it,  and  that  is  then 
imbedded  in  plaster  which  has  been  poured  into  a  metal  ring.  I  feel 
that  it  is  absolutely  necessary  to  use  a  metal  ring  for  investing  these 
impressions.  If  you  want  to  make  up  your  own,  it  is  all  right.  If 
you  want  to  take  a  piece  of  pipe,  cut  it  off,  and  pour  your  plaster  in 
here,  it  is  quite  all  right  to  do  so,  but  you  should  have  a  metal  ring 
of  some  kind  to  hold  your  plaster,  and  you  will  see  the  reason  why  in 
just   a   minute. 

The  plaster  that  we  use  is  also  Kerr's.  That  is  the  Kerr  Snow-White 
Plaster.  It  is  one  of  the  hardest  and  finest  plasters  we  have  and  it  sets 
with  the  least  amount  of  heat.  If  you  use  a  hastener  in  your  plaster, 
there  is  so  much  danger  of  distortion  to  your  impression  that  you  have 
a  very  poorly  fitting  inlay.  So  that  we  use  a  slow-setting  plaster  without 
any  hastener,  and  on  warm  days,  while  this  plaster  is  setting,  we  set 
it  in  a  cool  place.  It  isn't  necessary  to  put  it  into  a  refrigerator,  as 
long  as  it  is  in  a  draft,  and  the  temperature  is  kept  down  while  the 
plaster  is  setting. 

The  plaster  is  then  trimmed  off  at  the  top.  These  rings  happen  to 
be  tapered  so  you  can  remove  them  very  easily  by  vaselining  them  a 
little  before  you  start  in.  By  placing  one  ring  on  top  of  the  other 
and  giving  it  a  little  tap,  it  comes  out  of  the  ring. 
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!  feel  that  in  all  of  this  work  it  is  necessary  to  have  a  hard  amalgam 
die.  A  great  deal  can  be  said  about  amalgam.  I  simply  want  to 
state  that  it  is  necessary  to  have  a  die  which  has  sufficient  hardness 
so  that  when  you  swage  your  inlay  into  it,  it  won't  break,  so  that  it 
will  withstand  that  stress,  and  which  is  hard  enough  so  that  when 
you    trim    your    wax    pattern    you    will    not    cut    into    your   amalgam    die. 

In  our  practice  we  are  using  the  Gerhardt  alloy.  All  high  silver 
alloys  are  harder  than   the  low  silver  alloys. 

I  also  feel  that  all  amalgam,  whether  it  is  mixed  for  filling  a  cavity 
or  whether  it  is  mixed  for  making  an  amalgam  die,  should  be  thoroughly 
mixed — and  that  is  one  of  the  secrets  of  a  hard  amalgam  die  or  a 
good  filling.  And  it  is  recommended  by  authorities  that  amalgam,  when 
it  is  mixed  by  hand,  should  be  mixed  for  at  least  five  minutes  in  a 
mortar  and  sufficient  mercury  added  so  that  when  it  is  finished  you  have 
quite  a  sloppy  mix  of  amalgam.  We  take  some  of  that  amalgam  and 
place  it  down  in  the  bottom  of  the  impression,  and  we  jar  it  on  a 
wooden  block,  or  whatever  it  is  that  we  are  using.  We  simply  take 
that  ring  and  jar  it  so  that  that  sloppy  amalgam  flows  all  over  the 
bottom  of  the  impression.  Then  we  add  a  little  more  sloppy  amalgam. 
We  keep  filling  up  until  we  are  almost  up  to  the  top.  Then  we  take 
some  of  the  amalgam  and  express  as  much  of  the  mercury  as  we  can 
and  lay  that  on  top.  We  press  that  down  with  our  fingers,  or  with 
a  stick  of  wood,  and  then  we  finish  packing,  by  some  mechanical  means. 

There  are  a  number  of  kinds  of  amalgam  packers.  This  is  one  that 
one  of  our  laboratory  technicians  originated  and  I  have  another  one 
that  I  will  show  you  tomorrow  that  another  one  originated.  There 
are  dozens  of  others  on  the  market,  all  of  which  are  good.  Anything 
which  will  give  you  good,  hard  pressure  is  all  right  to  use.  For  a 
number  of  years  I  used  just  an  ordinary  bench-vice.  I  had  these  little 
sticks  that  rubber  dam  used  to  come  rolled  on.  I  cut  those  up  into 
sections  about  an  inch  long,  and  I  would  taper  them  so  that  they  would 
be  plugs  of  various  sizes.  I  would  select  one  that  would  just  fit  into 
this  end,  and  after  I'  had  packed  by  hand  I  would  then  put  a  piece  of 
cork  over  it  and  I  would  take  a  stopper  and  cut  it  into  sections,  then 
lay  it  over  that,  place  my  plug  of  wood  in  it.  and  put  it  into  a  vise, 
and  turn  it  down.  I  got  some  very  nice  hard  dies  in  that  way,  and 
I  think  it  is  just  as  good  packing  as  you  get  from  any  of  these  me- 
chanical packers.  In  fact,  I  feel  that  an  amalgam  die  that  is  packed 
and  pressure  maintained  while  setting  is  even  harder  than  a  die  that 
you  get  by  putting  into  a  pair  of  plyers  and  squeezing  out  in  that  way. 
You  can  see,  then,  why  I  advocate  the  use  of  metal  rings. 

The  excess  amalgam  is  then  trimmed  off.  We  use  for  that  purpose 
the  Hall  abrasive  wheel.  For  trimming  off  amalgam,  you  know  what 
happens  when  you  use  a  stone.  Where  you  are  cutting  down  amalgam, 
these  Hall  abrasive  wheels  work  very,  very  well.  The  amalgam  die 
is  grooved  so  as  to  give  it  a  place  for  seating  in  the  plaster,  and  then 
it    is   set    in   its    respective   place    in    the    impression    and    tacked    on    either 
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side  with  a  little  wax,  and  then  bored  with  plaster.  If  you  want  to 
use  stones,  it  is  all  right  to  do  so  but  I  don't  believe  it  is  necessary. 
And  we  use  these  little  articulators  made  by  the  Buffalo  Dental  Manu- 
facturing Co.      There  are  many  others  which  are  just  as  good. 

The  die  is  taken  out,  washed  with  alcohol,  then  oiled  with  a  little 
mineral  oil,  and  we  wrap  it  around  with  a  piece  of  thin  tin- foil  which 
has  been  cut  in  that  form.  We  can  hold  that  tin-foil  with  our  thumb 
and  three  fingers  around  the  replica,  and  flow  our  wax  on  in  that 
way  with  a  spatula,  and  when  we  find  the  wax  is  beginning  to  congeal, 
we  press  with  our  thumb  and  in  that  way  we  get  impression  enough 
to  give  us  a  wax  pattern  which  has  been  driven  down  and  held  down 
into  all  the  interstices  of  the  cavity.  That  is  then  trimmed  off  roughly, 
placed  on  the  model,  and  the  bite  secured,  and  then  it  is  carved  up  in 
the   regular   way. 

We  use  these  little  carvers  for  trimming  our  wax  patterns,  which 
have  been  made  out  of  old  instruments.  They  are  not  used  in  a  cutting 
sense  but  more  in  a  burnishing  action.  Instead  of  cutting  the  grooves 
they  are  burnished  out  and  it  seems  to  give  a  surface  that  when  cast 
is  much  smoother  than  when  you  cut  the  wax,  etc.  It  does  seem  that 
the  occlusal  surface,  when  it  is  done  in  that  way.  casts  very  much  nicer 
than  when  it  is  cut. 

As  I  said,  it  is  not  my  purpose  to  say  anything  more  about  the 
casting  and  burning  out.  I  might  just  say  a  word,  in  closing,  about 
the  golds  in  casting.  There  are  so  many  hundreds  of  golds  sold  and 
advertised  and  recommended  for  use  that  it  would  be  foolish  for  me  to 
say  much  on  this  score.  I  am  perfectly  willing,  however,  to  say  what 
we  are  doing,  and  that  is  this:  For  a  long  time  I  felt  the  need  of 
something  harder,  that  is,  perhaps  before  many  of  these  hard  golds 
were  used  or  sold  as  inlay  golds,  when  I  was  still  doing  direct  work, 
and  I  used  then  a  dark  22-karat  gold.  I  would  just  buy  the  dark 
plate  and  use  it.  and  I  found  that  that  was  a  gold  that  was  sufficiently 
hard  to  withstand  the  stresses  and  was  a  gold  that  was  very  tough.  It 
lent  itself  very  well  to  stretching  and  pulling  of  the  edges,  and  all  in 
all  it  seemed  like  an  excellent  gold  to  use.  That  was  a  pure  gold  to 
which  4  percent  copper  and  a  little  silver  was  added.  These  golds 
that  Dr.  Tracy  is  using  have  just  4  percent  copper.  Many  of  these 
inlays  are  sucked  out  or  cut  out  with  a  bur,  to  cut  down  the  amount  of 
gold  used,  also  to  bring  the  cement  in  contact,  rather  than  have  the 
gold   in    contact   at    the    vulnerable   spot. 

I  wish  that  all  of  you  could  have  had  the  opportunity  to  read  an 
article  which  appeared  in  Dental  cosmos,  I  think  it  was  in  October 
last,  written  by  Dr.  Russel  W.  Bunting  on  dental  caries.  I'f  his  findings 
are  correct  (and  I  know  him  well  enough  to  know  that  he  is  honest 
about  it)  I  thing  it  is  one  of  the  greatest  things  that  has  ever  happened 
in  dentistry,  and  something  which  will  in  time  do  away  with  many  of 
these  methods  that  we  are  advocating  today.  I  won't  say  entirely — 
of  course,  that  is  impossible — but  it  is  going  to  cut  down  a   great  many 
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of  these  large  gold  restorations.  I  am  not  mentioning  this  in  order 
to  boost  Dr.  Bunting.  I  say  it  sincerely,  because  it  seems  as  though  he 
has  something  there  that  is  certainly  well  worthwhile.  He  gave  his 
work  also  at  the  Atlanta  meeting.  I  am  not  going  into  it  at  all,  but 
I  might  say  that  what  he  uses  for  preparing  cavities  is  metaphene.  Re- 
cently, I  have  adopted  the  use  of  metaphene  for  washing  out  my  cavities, 
instead  of  creosote  or  phenol,  and  of  course  follow  that  with  alcohol. 
It  is  a  very  highly  germicidal  preparation  and  it  is  non-irritating,  and 
I  feel  that  in  cases  of  washing  out  cavities   it  has  a   great  deal  of  merit. 

Just  in  passing  I  want  to  say — and  I  am  not  recommending  this  at 
all,  but  am  just  mentioning  it  as  an  experiment  that  I  made — that  a 
few  days  ago  I  had  an  upper  lateral  that  I  was  treating.  I  still  treat 
pulpless  teeth.  This  happened  to  be  one  that  I  had  treated  for  two 
weeks  and  a  half.  I  used  almost  every  known  method.  Nothing 
seemed  to  have  any  effect.  Every  time  the  patient  came  back  there  was 
seepage.  Mind  you,  I  don't  want  you  to  go  out  and  quote  me  as 
saying  that  I  recommend  this  treatment,  but  in  this  particular  case  I 
put  a  dressing  of  metahphene  in.  It  was  in  48  hours,  and  the  tooth  came 
back  perfectly  dry.  So  I'  do  feel  that  it  is  a  very  efficient  germicide, 
and  I  mention  it  in  this  connection  merely  in  the  swabbing  out  of 
cavities  which  we  are  going  to  fill. 

I  want  to  say  again  that  it  has  been  a  great  pleasure  to  me  to  have 
had  this  opportunity  of  meeting  with  you  and  to  talk  to  such  a  highly 
attentive  audience.  It  is  not  hard  for  a  lecturer  to  know  what  kind  of 
an  audience  he  has  to  deal  with.  If  his  audience  is  about  half  asleep, 
it  just  means  that  he  has  to  push  everything  out.  This  afternoon  it 
just  seems  as  though  you   men  were  drawing  it  out  like  a  magnet. 

Also,  in  passing,  I  want  to  say  that  it  has  been  a  genuine  pleasure 
to  come  down  here  and  meet  with  you  fellows  who  are  real  honest -to- 
goodness  folks.  I  don't  say  that  in  a  derogatory  way  to  New  Yorkers. 
I  feel  that  the  true  New  Yorker  is  a  thing  of  the  past  and  the  New 
Yorker  of  today  is  a  hybrid  something  like  myself.  Meeting  you  men 
takes  me  back  to  the  place  where  I  was  born  and  raised  in  Ohio,  and 
Michigan  where  I  spent  eleven  years,  and  it  is  just  like  getting  back 
home  to  come  down  here  with  you. 

I  thank  you.      (Applause) . 

President  Hall: 

Gentlemen,  I  am  going  to  turn  this  meeting  over  for  a 
little  while  to  a  Past-President  of  this  Society,  Dr.  Phin 
Horton. 

.  .  .  Dr.  Phin  Horton  assumed  the  chair.  .  .  . 


Proceedings  North  Carolina  Dental  Society  53 

Chairman  Horton: 

Gentlemen,  I  am  sure  we  have  all  enjoyed  this  paper  very 
much.  I  understand  the  discussion  is  to  be  opened  by  Dr. 
John  A.  McClung. 

Dr.  John  A.  McClung: 

Mr.  Chairman,  Dr.  Irving,  and  Members  of  the  North  Car- 
olina Dental  Society: 
I  have  listened  with  a  great  deal  of  interest  to  Dr.  Irving's 
paper  and  feel  that  he  has  brought  to  our  attention  a  form 
of  cavity  preparation  and  technique  that  few  of  us  are 
familiar  with.  My  own  experience  with  the  slice  preparation 
has  besn  limited,  but  I  do  use  it  to  some  extent  and  under 
certain  conditions. 

It  is  very  gratifying  to  know  that  the  essayist  does  not 
consider  the  cast  gold  inlay  the  universal  restoration  to  be 
used  indiscriminately,  as  all  filling  materials  have  their  place, 
and  I  believe  that  if  each  is  used  where  indicated  they  will 
all  give  good  service. 

The  indirect  method  of  making  gold  inlays  has  advantages 
over  the  direct  method,  and  at  the  same  time  it  also  has 
disadvantages.  In  my  own  office,  most  of  our  inlays  are 
made  by  the  direct  method,  while  some  of  the  more  ex- 
tensive and  complicated  caces  are  made  by  the  indirect-direct 
method. 

Since  we  follow  a  definite  technique  in  the  handling  and 
investing  of  the  wax  pattern,  we  are  troubled  very  little  w.th 
wax  contraction  and  can  usually  seat  complicated  castings, 
such  as  m.  o.  d.  inlays  and  three-quarter  crowns,  with  finger 
pressure. 

One  of  the  greatest  difficulties  we  have  encountered  in  the 
indirect  method  is  that  of  securing  an  absolutely  accurate 
compound  impression  of  the  cavity.  Especially  is  this  true 
on  a  bell-shaped  tooth  which  has  a  complex  cavity. 

It  is  to  be  regretted  that  Dr.  Irving  failed  to  explain  in 
his  paper  his  method  of  adaptation  and  technique  of  se- 
curing an  accurate  compound  impression  of  the  cavity. 

I  feel  that  we  all  agree  with  the  essayist  that  gold  restora- 
tions   are    more    frequently    indicated    in    the    bicuspid    and 
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molar  teeth.  The  essayist  stated  in  the  beginning  of  his 
paper  that  he  would  advise  filling  cavities  in  the  mesial 
surface  of  upper  bicuspid  teeth  with  gold  foil  fillings  in 
preference  to  gold  inlays,  especially  if  the  slice  preparation 
is  to  be  used,  and  then  later  on  he  contradicted  this  statement 
by  stating  that  for  this  particular  cavity  he  would  advise  the 
gold  inlay  made  by  the  direct  method.  I  thoroughly  agree 
with  him  on  the  latter  statement,  because  if  the  cavity  is 
prepared  and  extended  properly,  the  cast  filling  can  be  used 
with  as  little  display  of  metal  as  the  foil  filling. 

To  my  mind,  there  is  no  better  tooth  restoration,  when 
indicated,  than  cast  gold,  provided  it  fits  the  cavity  properly 
and  is  contoured  and  carved  to  restore  the  tooth  anatomy. 
It  matters  not  which  technique  is  followed  so  long  as  we 
attain  perfect  results. 

The  essayist  spoke  of  the  tendency  of  soft  gold  to  flow 
under  stress,  but  failed  to  state  all  of  the  reasons  for  this 
change  in  shape,  and  how  to  overcome  this  objection.  The 
cast  gold  alloy  is  a  most  important  factor  in  overcoming 
this  objectionable  feature.  The  alloy  alone  will  not  over- 
come this  tendency  to  flow,  but  there  are  certain  contributing 
factors,  such  as  the  width  and  the  depth  of  the  occlusal 
portion  of  the  filling. 

In  determining  what  gold  to  use,  my  first  consideration 
is  the  stress  that  the  particular  restoration  will  be  expected 
to  withstand;  secondly,  the  length  and  size  of  the  crown 
of  the  tooth;  and.  thirdly,  the  shape  and  extent  of  the 
cavity;  and,  lastly,  the  type  of  restoration  to  be  used;  that 
is,  whether  it  is  to  be  a  simple  or  a  complex  restoration. 

For  a  bridge  attachment,  I  think  that  nothing  less  than 
the  hard,  tough  alloys  should  be  used,  while  individual 
restorations  seldom  require  the  hardest  of  casting  golds. 

I  wish  to  commend  Dr.  Irving  on  his  beautiful  technique 
for  the  making  of  amalgam  dies.  It  was  my  good  fortune 
to  see  a  clinic  given  by  Dr.  Tracy,  of  New  York  City,  whose 
technique  is  very  similar  to  Dr.  Irving's. 

In  closing,  I  wish  to  express  my  appreciation  for  the  privi- 
lege of  having  heard  Dr.  Irving's  paper  and  trust  that  in  his 
closing  remarks  he  will  explain  his  method  of  adapting  his 


Proceedings  North  Carolina  Dental  Society  55 

matrix   before  securing  compound   impressions  of   the   most 
complex  cavities.       (Applause) . 

Chairman  Horton: 

Would  someone  else  like  to  discuss  this  paper?  There 
are  quite  a  number  of  inlay  workers  here  and  we  should 
like  to  hear  from  them. 

Dr.  E.  G.  Click: 

Dr.  Irving,  in  speaking  of  the  drying  out  process,  said 
that  he  had  gone  back  now  to  the  old  plan  of  quick  drying 
out,  casting  at  once  in  a  hot  mould.  I  would  like  to  have 
him  explain  why  he  prefers  this  to  the  slow  drying  method 
and  casting  in  a  cold  mould. 

Also,  in  speaking  of  the  use  of  pins,  which  he  advocated, 
I  should  like  to  know  to  what  extent  he  would  go  in  using 
these  pins,   especially   in  bridge  attachments. 

Last  year  at  Richmond  we  had  a  clinic  by  Dr.  Burgess, 
who  as  you  know  advocates  pinledge  attachments  to  such  a 
great  extent.  Dr.  Burgess  in  his  bridge  attachments  advo- 
cates the  use  of  two  abutments  at  each  end  of  the  bridge  in 
cases  where  you  want  more  strength  for  the  attachment.  I 
said  to  Dr.  Burgess  in  cases  of  extensive  bridgework  where 
he  had  to  use  so  many  pins  (in  some  cases  he  might  have 
as  many  as  eight  or  ten  or  perhaps  a  dozen  pins)  it  must  be 
a  big  job  to  fill  those  pits  with  cement  when  he  fastens 
the  bridge.  I  asked  him  how  he  got  those  holes  filled  in. 
It  seemed  to  me  a  very  difficult  matter  to  make  the  cement 
of  the  right  consistency  and  get  the  cement  in  and  make  it 
hold. 

I  enjoyed  Dr.  Irving's  paper  very  much.  Thank  you. 
(Applause) . 

Chairman  Horton: 

Has  anyone  else  something  to  say  with  regard  to  this 
paper?  If  so,  we  will  be  glad  to  hear  from  you.  I  see 
Dr.  Gene  Howie  down  there.  We  would  be  glad  to  hear 
from  him. 

Dr.  E.  B.  Howie: 

Doctor,    I   don't  think  I  care   to  discuss   this  paper. 
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Chairman   Horton : 

Is  there  anyone  else  who  would  like  to  say  a  word? 
Dr.  A.  C.  Current: 

I  should  like  to  express  to  Dr.  Irving  my  Deep  apprecia- 
tion for  this  excellent  paper  and  lantern  slide  demonstration. 

Both  his  paper  and  his  lecture  would  convince  us  all  that 
Dr.  Irving  is  thoroughly  familiar  with  every  detail  of  the 
work,  and  one  of  the  outstanding  features  of  his  paper, 
in  my  opinion,  is  that  he  leaves  the  impression  that  he  is 
not  an  absolute  fanatic   on   the  subject,    as   most   men  are. 

The  modification  of  his  cavity  from  that  of  a  parallel 
wall,  as  has  been  advocated,  is  quite  an  advantage  to  all 
who  use  the  indirect  method  of  inlay  construction.  The 
slice  preparation  which  gives  you  a  broader  surface  in  the 
proximal  portion  of  your  inlay  (which  he  stressed  and  very 
clearly  brought  out)  is  of  considerable  importance  where 
you  wish  to  use  this  inlay  as  a  bridge  abutment. 

Many  inlay  bridges  that  you  have  observed,  I  am  sure, 
have  had  the  porcelain  bucking  right  up  against  the  enamel 
of  the  abutment  tooth.  That  is  an  error  and  many  times 
proves  fatal,  and  is  overcome  by  this  sliced  method  that 
Dr.   Irving  has  so  nicely  shown  us. 

I  want  to  say  that  our  inlay  technique,  I  feel  sure,  can 
be  wonderfully  improved  by  many  of  the  things  that  Dr. 
Irving  has  shown  us  here  and  I  have  enjoyed  his  paper 
very  much  indeed,  I  want  to  say  again,  and  have  gotten 
some  very  valuable  points  from  his  talk.      (Applause) . 

Chairman  Horton: 

Is  anyone  else  ready  to  enter  into  this  discussion?  If  not, 
I  will  ask  Dr.  Fleming  to  take  the  chair  for  a  minute. 

.  .  .  Dr.  J.  Martin  Fleming  asumed  the  chair  .  .  . 
Dr.  Phin  Horton: 

I  want  to  say  that  I  greatly  enjoyed  this  paper  of  Dr. 
Irving's  and  appreciate  the  good  points  he  has  brought  out. 

In  the  running  of  models,  as  I  understand,  Dr.  Irving  uses 
nothing  but  alloy.  I  just  wondered  if  he  had  ever  tried 
the  ceramic  cement  that  is  put  out  by  certain  houses.     In  my 
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hands,  it  has  been  a  great  boon  and  I  don't  know  but  what 
it  is  just  as  accurate  as  the  alloys  as  set  forth  by  the  Doctor, 
and  it  saves  a  great  deal  of  time.  In  ten  minutes,  you  can 
have  a  model  run  and  have  it  hard,  so  that  you  are  able 
to  go  on  with  the  operation.  When  you  pack  it  full,  just 
leave  a  little  cement  up  on  top  to  make  a  handle,  and  you 
can  at  once  take  your  compound  off  and  go  to  work. 

As  to  the  inlays,  I  am  very  much  in  favor  of  them,  in 
many  respects,  where  they  are  indicated.  Instead  of  the 
24-gauze,  as  suggested  by  Dr.  Irving,  I  usually  use  a  23- 
gauze  and  place  it  in  the  tooth  before  taking  the  impression. 
I  take  a  sharp  chisel  and  turn  up  a  small  shaving,  to  in- 
dicate how  deep  that  pin  is  to  go  into  the  tooth,  and  that 
will  give  some  indication,  and  also  a  hold  for  the  subse- 
quent inlay.  In  fact,  I  burnish  most  of  my  hoods  and  I 
get  very  good  results  in  that  way.  I  may  be  wrong  in  doing 
it  that  way.  Others  may  be  just  as  successful  in  casting 
their  inlays. 

I  want  to  thank  Dr.  Irving  very  much  and  again  ex- 
press my  great  appreciation  of  Dr.  Irving's  paper.  (Ap- 
plause) . 

.  .  .  Dr.  Phin  Horton  resumed  the  chair  .  .  . 

Chairman  Horton: 

Is  there  any  further  discussion  of  the  paper?  If  not,  Dr. 
Irving,  will  you  close? 

Dr.  Irving: 

Some  of  the  questions  which  have  been  raised  have  al- 
ready been  answered.  To  answer  all  of  these  questions  in 
detail  would  necessitate  almost  writing  another  paper.  You 
all  realize  it  is  almost  impossible  to  cover  every  little  point 
and  go  into  detail.  Also,  I  purposely  eliminated  some  of 
the  things  because  of  the  fact  that  they  can  be  demonstrated 
to  you  much  better  than  they  can  be  told  to  you  or  shown 
you  by  lantern  slides. 

For  instance,  on  the  point  that  was  made  by  several  of 
you,  the  taking  of  impressions  of  compound  cavities  or 
complicated  cavities:  in  those  cases,  of  course,  I  use  the  copper 
band  and  I  do  that  in  this  way:      I  select  a  band  which  just 
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loosely  fits  over  the  tooth  and  I  trim  that  band  on  the  buccal 
and  on  the  lingual,  just  in  the  reverse  manner  from  which 
you  would  trim  a  band  for  a  crown,  where  you  trim  it  high 
on  mediodistal.  That  is  done  for  the  reason  that  those 
little  lips  that  are  left  will  go  down  further  on  the  mesial 
and  the  distal  and  will  cover  the  gingival  portion  of  your 
cavity  better  and  with  less  irritation,  and  also  if  you  have 
a  bell-shaped  tooth  and  any  of  your  impression  squashes 
down  in  under  the  bell  of  the  tooth,  you  can  take  a  sharp 
instrument  and  trim  that  away  and  withdraw  your  im- 
pression without  distortion  or  breakage. 

Before  I  go  on  further  I  mark  which  is  the  buccal  portion 
of  the  band  with  a  little  cross,  by  means  of  a  sharp  pointed 
instrument.  Then  I  anneal  the  band  by  heating  it  to  a 
cherry  redness  and  plunging  it  into  alcohol.  It  is  plunged 
into  alcohol  because  of  the  fact  that  the  band  comes  out 
cleaner  than  when  you  plunge  it  into  just  water;  that  is, 
it  doesn't  tarnish  and  discolor  and  in  the  mouth  it  looks 
nicer. 

This  is  the  reason  for  annealing  that  band;  perhaps  many 
of  you  have  recognized  that  intaking  impressions  with  a 
copper  band,  you  press  your  compound  down  into  the  band 
and  withdraw  it  and  you  find  that  the  band  has  pulled 
away,  or  what  I  think  most  of  us  feel  has  happened  is  that 
the  compound  has  contracted  and  pulled  away  from  the 
band.  That  isn't  what  happens.  Your  band  as  it  comes 
to  you  is  rolled  out.  It  is  springy  and  when  you  crowd 
compound  down  into  it,  you  spring  that  band  a  little  and 
naturally  when  you  let  go  of  that  pressure  it  resumes  its 
former  shape  and  in  resuming  its  former  shape  it  pulls 
away  from  the  compound,  but  by  annealing  the  band  first 
I  have  never  had  the  compound  pull  away  from  the  band. 

Now  then,  the  band  is  carried  along  to  that  point.  We 
haven't  cut  away  any  of  the  top  of  it  and  in  most  cases  I 
put  the  band  on  the  tooth  and  I  mark  with  an  explorer 
the  height  of  the  adjacent  teeth  at  the  marginal  ridges.  I 
take  the  band  off  then  and  I  make  four  slits  from  the  top 
down  to  that  mark  and  I  trim  off  that  part  of  the  band  that 
comes  on  the  mesial  and  distal  and  that  gives  me  two  little 
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wings,  one  to  the  mesial  and  one  to  the  distal,  and  with  a 
pair  of  flat-nose  pryers  I  turn  that  wing  at  right  angles  to 
the  rest  of  the  band,  place  it  on  the  tooth,  and  I  burnish 
those  wings  into  the  occlusal  surfaces  of  the  adjacent  teeth. 

The  purpose  of  that  is  twofold.  First  of  all,  those  two 
burnished  wings  act  as  stops,  so  that  when  you  crowd  your 
compound  down  the  band  can  go  just  as  far  as  you  had 
intended  it  to  go,  and  you  don't  inflict  undue  injury  or  pain 
in  taking  the  impression.  Secondly,  in  complicated  prepara- 
tions when  you  put  a  band  on  a  tooth  and  fill  it  with 
compound,  crowd  that  down,  when  you  take  your  impression, 
that  band  very  often  slips  and  you  very  anxiously  lift  that 
off  to  see  whether  or  not  your  band  has  covered  all  of  the 
margins  of  your  preparation.  Sometimes — very  often,  in 
fact — your  band  has  slipped  to  a  point  where  instead  of 
being  around  over  the  edge  of  it  it  is  resting  upon  it,  which 
gives  you  an  inaccurate  impression.  But,  having  these  stops 
which  extend  out  of  the  way  of  the  compound  sufficiently, 
you  can  tell  whether  or  not  that  band  is  properly  seated, 
and  nine  times  out  of  ten,  or  ten  times  out  of  ten>you  have 
an  accurate  impression,  one  which  does  not  require  taking 
over.  It  just  takes  a  minute  in  the  chair  to  do  that,  and 
you  can  be  certain  that  your  band  is  properly  seated. 

In  that  connection,  I  might  say  that  in  taking  impressions 
we  use  novocain  anesthesia  a  great  deal,  but  in  cases  where 
it  is  not  necessary,  in  cases  where  the  cavity  extends  well 
under  the  gum,  in  order  to  take  that  impression  without 
inflicting  quite  a  little  injury  (and  sometimes  the  patient 
flinches  so  that  you  cannot  get  a  good  impression) ,  we  use 
some  little  pellets  of  novocain  that  are  put  out  by  Metz  & 
Company.  It  is  just  the  straight  novocain.  They  call 
them  pluglets.  They  are  made  for  use  with  low  pressure 
anesthesia.  You  lay  a  few  of  those  little  pellets  on  the 
gum  which  no  doubt  is  already  bleeding,  dry  the  pellets 
and  keep  them  dry  with  cotton  rolls,  and  in  just  a  few 
minutes  you  see  a  blanching  of  the  tissues,  and  you  can  take 
an  impression  without  injury  to  the  patient.  I  use  that 
especially  in  jacket  crown  work.      By  laying  three  or  four 
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of  those  novocain  pluglets  on  the  gum  you  can  easily  take 
an  impression  without  pain  to  the  patient. 

Furthermore,  in  those  cases  where  the  cavity  extens  well 
under  the  gum  and  where  we  have  that  redundant  gumtissue, 
we  do  not  hesitate  to  take  the  electric  cautery  and  go  in 
there  and  cut  that  away,  and  if  you  haven't  used  an  in- 
jection you  can  use  these  pluglets  to  anesthetize  that  tissue. 

In  regard  to  what  Dr.  Horton  said  about  using  cement 
models,  I  have  done  that,  and  I  think  perhaps  for  those  of 
you  who  are  using  what  is  called  the  semi-indirect  or  direct- 
indirect — that  is,  where  you  are  doing  part  of  the  work  in 
the  cavity  and  part  of  it  on  the  model — it  is  a  nice  thing 
to  do,  but  I  don't  feel  you  can  swage  to  any  great  extent 
onto  a  model  of  that  kind,  nor  can  you  do  much  finishing 
without  cutting  into  the  model,  and  that  was  one  of  the 
points  that  I  wished  to  bring  out  very  clearly;  that  it  is 
necessary  to  have  a  hard  amalgam  die.  I  will  say  that  those 
of  you  who  are  using  that  method  and  getting  results  from 
it  should  stick  to  it.  Personally,  I  haven't  had  much  success 
with  it. 

With  regard  to  using  pins,  of  course,  much  can  be  said 
on  that  subject.  This  preparation  that  I  showed  you  where 
I  used  four  pins  is  the  extreme.  Usually,  I  don't  use  more 
than  two  pins,  and  I  may  use  pins  in  the  preparation  on 
one  end  of  the  bridge  and  on  the  other  end  I  may  use 
something  entirely  different — just  an  inlay.  I  will  grant 
that  where  you  have  as  many  as  eight  pins,  you  have  some 
job  on  your  hand  to  coax  the  cement  up  in  all  those  pinholes 
and  get  your  bridge  placed  before  the  cement  begins  to  set. 
You  very  often  hear  those  things  criticised  because  men 
claim  that  you  cannot  get  cement  way  up  into  the  holes 
and  completely  fill  them.  I  have  taken  off  some  of  these 
things  and  I  have  prepared  jacket  crowns  for  some  of  these 
preparations  where  pin  have  been  used,  and  it  is  surprising 
how  that  cement  does  get  down  to  the  bottom  of  the  hole. 
I  don't  think  there  is  much  danger,  as  far  as  that  is  concerned. 

The  question  was  asked  by  several  as  to  why  I  use  this 
hot  mould  process  instead  of  the  cold  mould,  and  that  has 
been  answered  in  a  measure.      When  I   first  went  with  Dr. 
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Tracy  I  was  doing  most  of  my  inlays  direct.  I  was  doing 
some  indirect,  but  principally  direct,  and  I  felt  it  was  ab- 
solutely essential  in  order  to  get  a  well-fitting  inlay  to  burn 
out  in  an  oven  and  cast  into  a  camparativeiy  cold  mould. 
When  I  saw  what  Dr.  Tracy's  men  were  doing,  it  didn't 
take  me  long  to  realize  that  there  were  other  methods  that 
were  just  as  good  as  mine.  I  will  show  you  these  inlays 
tomorrow.  I  have  a  whole  box  of  them  with  an  extracted 
tooth  in  which  a  cavity  has  been  prepared  and  the  amalgam 
replica  right  alongside  of  it,  and  you  will  find  those  are 
just  as  beautiful  castings  as  you  want  to  see.  You  can  trans- 
fer the  inlay  from  the  replica  and  back  again,  and  it  fits 
just  as  nicely  in  one  as  in  the  other.  These  were  made  four 
or  five  years  ago,  and  they  show  that  you  can  actually 
make  an  amalgam  die  which  reproduces  and  gives  you  a 
correct  replica  of  the  tooth,  and  also  an  inlay  which  goes 
into  place  very   easily. 

These  inlays  are,  of  course,  all  swaged  in  a  heavy  S.  S. 
White  swager,  and  in  swaging  we  put  them  on  an  anvil 
and  use  about  a  five-pound  sledge,  and  they  are  driven 
down  onto  this  amalgam  replica  with  quite  a  good  hard 
whack.  Some  men  use  a  press  to  press  those  inlays  down. 
I  have  used  a  press  in  that  way,  but  I  like  swaging  with  a 
mallet  or  with  a  large  hammer  much  better.  I  feel  that  you 
can  drive  the  inlay  so  that  the  gold  stays  in  there,  whereas 
if  you  press  it  down  there  it  has  a  tendency  to  spring  back. 

It  is  unfortunate  that  when  I  sent  this  paper  to  Dr. 
McClung,  which  was  rather  late,  I  couldn't  accompany  it 
with  some  of  the  cuts  of  the  lantern  slides,  which  I  feel 
were  more  or  less  explanatory,  and  would  have  answered 
some  of  the  questions  he  raised  about  the  depth  and  width 
of  the  cavities.     I  took  that  to  be  obvious  from  my  pictures 

In  filling  the  mesial  surfaces  of  upper  bicuspids  I  did 
mention  that  you  had  a  choice  of  either  gold  foil  or  a  direct 
inlay.  Perhaps  I  wasn't  very  explicit,  but  I  do  this:  in 
cases  of  comparatively  small  proximal  cavities  on  a  mesial 
of  a  bicuspid  I  use  gold  foil,  and  if  it  is  just  a  medium  sized 
cavity  I  use  the  direct  method  inlay.  I  might  say,  in  that 
connection,    that   as    time   goes   on    I    make    more   and    more 
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use  of  my  gold  foil  pluglets,  especially  on  proximal  cavities 
in  anterior  teeth,  and  less  and  less  of  the  silicate  cement  fill- 
ings. It  is  surprising  how  many  of  these  inter-proximal 
cavities  on  an  incisor  tooth  you  can  fill  with  gold  foil  and 
still  not  have  any  gold  or  very  little  gold  showing.  Even 
some  of  the  most  fastidious  patients  who  I  formerly  thought 
would  not  permit  me  to  put  in  anything  but  a  porcelain 
inlay  or  a  silicate  cement  filling  are  permitting  me  to  use 
gold  foil,  and  there  isn't  anything  I  am  doing  that  gives  me 
greater  satisfaction  than  some  of  my  gold  foil  fillings.  (Ap- 
plause) . 

As  to  the  hardness  of  the  various  golds,  the  golds  which 
I  have  mentioned  seem  to  do  very  well  either  as  individual 
restorations  or  as  bridge  attachments,  at  least,  in  my  hands. 
Some  of  you  perhaps  would  prefer  using  some  of  the  hard 
golds  that  were  mentioned.  The  Bureau  of  Standards  have 
recently  done  some  very  interesting  work  on  heat  treatment 
of  metals  and  by  heat  treating  as  they  advise  you  you  can 
very,  very  materially  harden  your  dental  golds.  The  op- 
posite is  true  of  steel.  That  is,  if  you  heat  treat  steel  in 
the  same  way,  bringing  the  temperature  up  slowly  and  letting 
it  cool  slowly,  steel  is  softened.  If  you  do  the  same  thing 
with  our  metals,  the  opposite  effect  is  secured.  I  am  be- 
ginning now  to  heat  treat  those  inlays  for  cavities  where  I 
feel  I  need  something  harder  to  withstand  stress,  and  for 
bridges.  In  other  words,  if  I  make  up  a  bridge  cast  with 
the  golds  that  I  mentioned,  I  take  it  back  to  the  mouth 
after  it  has  been  finished  up  and  I  finish  the  edges  of  my 
inlays,  do  all  the  work  necessary,  get  it  ready  for  cementa- 
tion, and  then  I  heat  treat  it.  The  Bureau  of  Standards 
shows  that  that  does  harden  the  gold  very  materially. 

I  don't  think  there  is  anything  else  I  can  say  in  regard 
to  what  has  been  brought  out  by  the  discussers,  but  in 
closing  I  want  to  thank  them  for  their  very  kind  and  courteous 
remarks,  and  also  thank  all  of  you  for  your  very  kind  at- 
tention.     (Applause) . 
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Chairman  Horton: 

Gentlemen,  at  this  time  I  should  like  to  ask  Dr.  Hughes 
to  bring  Dr.  Tench  forward  and  introduce  him  to  this  au- 
dience, if  he  needs  an  introduction.      (Applause) . 

Dr.  Jack  H.  Hughes: 

Mr.  Chairman  and  Gentlemen: 

I  am  hardly  in  an  appropriate  costume  to  introduce  a 
speaker  of  the  type  that  you  are  about  to  listen  to,  but 
this  morning  Dr.  Tench  wanted  to  go  out  to  the  golf  club 
so  some  of  us  thought  we  could  render  a  better  service  for 
you  by  taking  him  out  there  and  help  to  entertain  him 
than  we  could  by  coming  down  here,  and  we  have  had 
a  very  pleasant  morning  together. 

In  Dr.  Tench's  field  you  have  one  of  the  most  important 
subjects  in  your  professional  life,  and  in  Dr.  Tench  you  have 
one  of  the  best  men  in  the  dental  profession.  I  am  sure 
you  are  going  to  enjoy  his  talk  very  much,  and  it  is  with 
a  great  deal  of  pleasure  that  I  introduce  to  you  one  of  the 
foremost  men  in  the  prosthetic  field — Dr.  Russel  W.  Tench, 
of  New  York  City.      (Applause)  . 

Dr.  Russel  Wilford  Tench: 
Mr.  Hughes  and  Mr.  Chairman: 

I  want  to  thank  Dr.  Hughes  for  his  reticence  in  remark- 
ing any  further  about  the  golf  that  he  referred  to.  I  think 
he  said  all  that  might  be  said,  without  discomfort  to  me. 

I  have  a  paper  which  I  wish  to  read  to  you  and  later  will 
give  you  a  clinic.  I  might  suggest  that  if  in  this  clinic  it 
seems  to  you  that  I  am  heading  off  into  regions  that  I  might 
better  stay  out  of,  I  would  be  very  glad  to  have  you  check 
me  up  and  hold  me  back.  My  sole  object  in  coming  here 
is  to  help  those  of  you  who  wish  to  be  helped  to  render 
your  patients  better  denture  service.  How  much  chance 
there  is  for  that,  you  know  as  well  as  I. 

.  .  .  Dr.  Tench  then  proceeded  to  read  his  prepar  .1  paper 
entitled  "After  Thoughts  Concerning  Full  Denture  Impres- 
sions."    (Applause). 
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AFTERTHOUGHTS  CONCERNING  IMPRESSIONS 
FOR  FULL  DENTURES 

russel  wllford  tench.  d.  d.  s. 

1 1 6  Central  Park  South 
New  York,  N.  Y. 

In  one  sense  an  afterthought  is  a  reflection  concerning  an  act  that 
occurs  too  late  to  affect  that  particular  act.  In  another  sense  an  after- 
thought concerning  a  procedure  oft  repeated,  may  be  a  forethought. 
The  use  of  afterthoughts  concerning  past  efforts  in  denture  impression 
technique  to  favorably  influence  our  attitude  toward  future  efforts,  is 
the    object    of   this    paper. 

Afterthoughts  in  this  field  usually  occur  some  time  after  the  appliance, 
made  from  the  impression,  is  inserted  and  it  is  therefore  rather  difficult 
to  limit  the  treatment  to  impressions  alone.  We  are  led  to  consider 
results   that    follow    the   insertion   of   dentures. 

Whether  ones  afterthoughts,  concerning  the  final  outcome  of  impression 
technique,  may  be  pleasant  or  tinged  with  disappointment  depends,  aside 
from  manipulative  skill,  upon  the  angle  from  which  he  approaches  the 
problem  of  impression  technique  and  upon  the  ideals  he  has  set  up  for 
himself  as  well  as  his  conception  of  what  constitutes  the  true  use  of 
an  ideal. 

If  he  approaches  the  subject  as  one  of  general  physics  and  forgets 
the  biologic  or  physiological  biologic  aspect  of  the  subject,  disappoint- 
ment  is  more  of  a  certainty  than  a  chance. 

If  he  approaches  the  subject  as  he  should,  he  will  take  cognisance  that 
he  is  preparing  appliances  that  are  to  function  on  living  tissue.  He 
will  know  that  nature  never  intended  that  foreign  bodies  should  find 
lodgement  continuously  against  the  tissues  of  the  oral  cavity  usually 
covered  by  dentures,  and  that  she  has  neither  shaped  the  physical  form 
of  the  mouth  for  this  purpose  nor  planned  the  structure  of  the  delicate 
tissues  to  maintain  their  integrity  against  thoughtless  abuse.  He  will 
understand  that  to  get  best  results  it  may  be  necessary  to  alter  the  form 
of  the  ridges  and  always  to  proceed  with  thoughtfulness. 

The  first  essential  in  any  impression  is  that  it  should  have  stability 
when  subjected  to  stress  such  as  might  be  employed  in  mastication. 
After  stability  is  obtained  retention  should  be  considered.  The  retention 
of  a  well  designed  set  of  dentures  need  only  be  strong  enough  to  keep 
each  denture  in  position  during  functional  activities  other  than  mastica- 
tion. If  more  than  this  is  attempted  in  the  average  difficult  case  the 
afterthoughts  of  the  patient  and  dentist  may  not  be  so  pleasant  to 
contemplate. 

The  amount  of  retention  that  may  be  obtained  for  a  full  impression 
may  vary  from  mere  adhesion  to  a  marked  degree  of  atmospheric  pres- 
sure   retention    that    will    require    definite    and    forcible   efforts    to   dislodge 
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the  finished  denture  from  its  seat  in  the  mouth.  Should  extreme  reten- 
tion be  necessary  to  the  successful  use  of  dentures  by  any  patient,  then 
90^  of  the  edentulous  would  be  unable  to  wear  artificial  appliances  at  all. 
The  maximum  retention  possible  for  a  very  favorable  case  should 
not  be  the  ideal  for  all  cases.  Each  case  is  a  law  unto  itself  and  the 
less  one  is  required  to  compress  or  displace  tissue  or  extend  the  impression 
margins  at  rest  so  that  functional  activity  of  adjacent  tissues  is  interfered 
with  the  more  satisfactory  the  final  outcome  will  be. 

Not  the  least  objectionable  feature  encountered  in  promising  or  work- 
ing for  retention  without  considering  muscle  and  nutritional  functioning 
is  the  adverse  effect  produced  on  the  attitude  of  the  patient  from  loss 
of  retention  that  occurs  from  traumatic  pressure  change  or  reduced 
retention    when   soreness    is    relieved.  _ 

Impression  technic  may  be  the  cause  of  loss  of  retention.  This  is 
a  certainty  However,  all  failures  in  retention  of  dentures  are  not  due 
to  faulty  impression  technic.  The  degree  of  accuracy  necessary  to  make 
a  very  satisfactory  full  denture  impression  is  more  susceptable  of  variation 
without  injurious  results  than  is  the  degree  of  accuracy  employed  in 
registering  central  occlusion  or  in  working  out  a  balance  in  the  contact 
of  the  opposing  teeth  in  various  lateral  or  protruded  occlusions. 

When  either  denture  is  well  retained  during  speech  and  displays  a 
fair  degree  of  stability  to  digital  examination  when  placed  in  the  mouth 
singly  but  is  dislodged  when  used  with  the  opposing  denture,  do  not 
seek  for  the  fault  in  impression  technic  until  you  have  thoroughly 
checked  the  various  functional  relations  of  the  dentures,  starting  with 
central  occlusion. 

The  better  one  works  out  central  occlusion  and  balance  in  the 
articulation  of  the  teeth  and  perfects  these  things  in  the  mouth  the 
less  will  be  the  necessity  for  resorting  to  technic  that  holds  the  denture 
in  place  against  the  tipping  or  dislodging  stress  of  faulty  occlusion. 
Faulty  occlusions  may  on  the  other  hand  cause  traumatic  pressure  on 
the  lingual  bicuspid  region  of  the  mandibular  ridge  or  the  palato  incisal 
region   of   the   maxillary  arch   with   subsequent   loss   of   retention. 

Afterthoughts  point  to  the  flat  contradiction  of  a  line  of  reasoning 
broadcast  some  years  ago,  and  still  prevalent  in  the  mind  of  the  pro- 
fession today.  This  statement  implied  in  substance  that  if  one  got  the 
impression  right,  that  it  did  not  matter  how  careless  you  were  about 
articulation;  the  denture  would  work.  This  is  not  only  erroneous 
but  it  is  positively  dangerous  to  the  patient  as  technic  necessary  to  get 
such  a  result,  temporary  as  it  usually  is,  may  be  a  cause  of  marked 
resorbtion  and  sometimes  almost  complete  destruction  of  the  osseus 
alveolar  ridge  when  it  is  employed  several  times  in  succession  in  an 
effort  to  maintain  the  "good"  fit  the  patient  has  been  miseducated  to 
demand. 

I'f  you  are  not  inclined  to  feel  that  our  profession  look  to  the  im- 
pression as  the  best  avenue  to  results,  recall  the  crowds  and  interest  dis- 
played in  an  impression  clinic  and  contrast  this  with  the  sparse  attendance 
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at  clinics  dealing  with  central  occlusion  or  articulation  occuring  at  the 
same  time. 

The  permanence  of  retention  of  dentures  during  function  and  the 
comfort  with  which  they  may  be  worn  if  carefully  made  depends 
upon  visible  and  invisible  factors  other  than  physical  characteristics 
previously  discussed. 

The  visible  factors  are  those  that  may  be  found  by  a  visual  and 
digital  examination  of  the  mouth.  The  invisable  factors  arc  those 
within  the  patients  body  or  oral  tissues,  the  possible  effects  of  which 
are  not  distinguished  for  some  time  after  dentures  are  inserted. 

The  visible  factors  may  influence  ones  choice  of  technic.  They  de- 
termine to  a  certain  degree  what  a  patient  may  expect  of  dentures  inso- 
far as  they  favor  such  mechanical  advantage  as  may  simplify  the  patients 
problem  of  using  dentures.  The  visible  factors  are  however  not  an 
absolute  guide  nor  a  reliable  index  for  prognosis,  especially  if  the  patient 
is  being  fitted  with  a  first  set  of  dentures.  Promises  made  to  an  inex- 
perienced denture  patient  based  on  visible  factors  are  an  indication  of 
the  dentists  good  intentions  and  also  of  inexperience.  No  operator 
should  ever  promise  anything  but  an  honest  effort  to  employ  his  full 
skill  and  experience  in  treating  his  patient's  case.  If  he  does  more  than 
this  he  is  laying  himself  open  to  the  suspicion  of  incompetence  and  loss 
of  valuable  time  in  attempts  to  make  good  his  promises  when  the  un- 
favorable unknown  factors  get  in  their  work  and  he  may  arouse  in 
the  patient's  mind  expectations   impossible   of   fulfilment. 

To  illustrate  this  let  me  cite  three  cases  in  which  the  visible  factors 
were  favorable.  A  woman,  middle  age,  teeth  lost  as  a  result  of  pyorrhea 
and  focal  infection.  The  dentures,  when  inserted,  exhibited  remarkable 
retention.  The  patient  was  able  to  bite  pieces  out  of  a  hard  apple  and 
masticate  successfully  and  comfortably  from  the  moment  dentures  were 
fitted.  Six  weeks  later  neither  denture  exhibited  a  semblence  of  stability 
or  retention.  They  were  rebased.  Eight  months  later,  the  same  loss 
of  stability  and  retention  was  observed.  The  dentures  rebased  again, 
retained  their  stability  and  retention  for  almost  two  years  when  they 
again  required  rebasing.  The  patient  has  not  since  appeared  for  treat- 
ment and  seems  to  be  comfortable  and  satisfied. 

Second  case:  A  man,  twenty-eight,  tubercular.  Due  to  extensive 
caries  and  some  peridental  disease,  hospital  staff  advised  extraction  of 
twenty-four  teeth.  Ten  days  later  patient  proceeded  to  a  sanitarium 
wearing  full  dentures.  The  mouth,  at  time  of  departure  of  patient, 
was  too  sore  to  permit  tests  of  retention,  which  seemed  to  be  moderately 
good.  Two  years  later  patient  returned,  both  dentures  exhibited  ex- 
cellent retention  and  stability  to  all  tests  but  required  some  relieving  of 
flanges  where  they  were  impinging  on  border  tissues.  About  eighteen 
months  later  retention  of  both  dentures  still  excellent  and  no  soreness 
was  apparent.  The  facial  expression  indicated  that  there  had  been  an 
extensive  loss  of  alveolar  tissue  with  closing  of  the  bite,  in  the  four 
years  the  dentures  had  been  worn. 
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Case  number  three:  A  woman,  thirty-eight,  full  upper  denture 
and  bilateral  partial  lower,  supplying  four  molars.  Upper  denture 
is  retained  to  all  tests  in  a  most  satisfactory  and  extreme  way.  Patient 
complains  that  the  denture  constantly  dislodges  while  eating.  A  test 
lunch  discloses  the  fact  that  in  mastication  this  patient  crushes  food 
particles  by  closing  in  central  occlusion  and  grinds  by  thrusting  the 
mandible  laterally;  just  the  reverse  of  the  usual  procedure.  No  amount 
of   effort    or   persuasion    can    induce    this    patient    to    try    to    help    herself. 

The  self  critical  dentist  might  blame  his  impression  technic  for  the 
good  or  bad  results  in  these  cases  when,  in  the  speakers  opinion,  the 
unknown  factors  presented  by  the  patient  in  each  case  are  the  cause 
of   the   abnormal   results   obtained. 

The   visible   or   known    factors   arc: 

1.  The  visible  condition  of  the  tissues  that  will  be  used  in  sup- 
porting   dentures. 

a.  State  of  health,  such  as  presence  of  inflammation  or  surface 
irritation    of   mucosa,    or    trauma    from    extraction. 

b.  Thickness    of    mucosa. 

2.  Oral  secretions. 

3.  Form   and   size   of   denture   base   area. 

The  health  of  the  mucosa  at  the  time  of  impression  making  is  im- 
portant. Any  irritation  in  the  form  of  swelling  or  hypertrophy  pres- 
ent in  the  mouth  should  be  reduced  by  the  use  of  mild  antiseptic 
washes  and  rest  from  an  offending  denture.  A  most  valuable  aid  in 
such  procedure  is  found  in  the  form  of  Carel  Dakin  Solution  known 
as  Tri-Chlor  when  used  as  a  mouth  wash  every  three  hours  in  a 
solution  of  1 5  drops  to  a  glass  of  water.  When  irritation  is  caused 
by  the  dentures  being  worn,  they  should  be  relieved  to  avoid  further 
irritation  from  them  and  they  should  be  worn  only  at  meals  for  a 
period  of  not  less  than  forty-eight  hours  before  impressions  are  taken. 
When  this  is  not  possible,  due  to  the  nature  of  the  activities  of  an 
individual,  the  offending  denture  or  dentures  should  be  temporarily 
rebased  with  compound  and  kept  removed  from  the  mouth  during 
periods  when  their  use  is  not  a  necessity,  until  the  inflammation  is 
reduced.  Failure  to  observe  these  precautions  has  resulted  in  a  loss 
of  retention  due  to  a  leak  caused  by  the  resolution  of  the  irritated 
tissue    with    consequent    reduction     in    thickness. 

Irritation  due  to  extraction  should  be  permitted  to  subside  for  ten 
days,  at  least,  before  dentures  are  constructed.  The  writer  is  not 
one  of  those  who  favors  the  insertion  of  dentures  immediately  after 
extraction,  as  in  some  instances  this  being  done  where  infection  was 
deep  seated  produced  irritation  that  might  have  mded  disastrously. 
The  only  excuse  for  such  a  practice  is  a  desire  to  cater  to  the  wishes 
of  a  patient,  as  against  the  logic  of  good  surgical  procedure  of  allowing 
free    drainage.      Were    the    mouth    not    the    habitat    of    many    varieties    of 
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bacteria,  or  if  denture  patients  could  be  relied  on  to  follow  instructions, 
immediate  denture  insertion  might  be  accomplished  without  added  chance 
of  infecting  the  osseous  ridge  tissues  and  causing  subssquent  irritation 
and   discomfort. 

The  most  difficult  cases  the  careful  technician  has  to  handle  are 
those  for  which  impressions  have  to  be  made  following  extraction. 
While  such  conditions  do  not  greatly  impede  normal  procedure  the 
after  effects  that  come  from  normal  reduction  of  size  of  the  ridges 
due  to  healing  and  regeneration  of  the  traumatized  areas  produce  a 
reaction  on  the  mental  attitude  of  the  patient  that  will  require  years 
of  concerted  effort  to  educate  the  public  before  it  is  eradicated.  It  is 
an  open  question  in  the  writers  mind  as  to  ■  what  procedure  should  be 
followed  to  give  the  recent  extraction  patient  the  best  results  and 
cause  the  operator  the  least  loss  of  income  through  expenditure  of 
time,  that  custom  makes  it  difficult  to  collect  a  fee  for.  While  it 
is  not  rightly  within  the  scope  of  the  subject  of  this  paper,  it  is  a 
fact,  that  from  the  standpoint  of  difficulty  and  after  treatment  re- 
quired, the  fees  for  constructing  good  dentures  shortly  after  extraction 
should  be  larger  than  for  constructing  dentures  for  patients  who  have 
previously  worn  them.  The  trouble  that  a  patient,  already  run  down 
before  teeth  are  removed,  may  cause  a  dentist  and  blame  him  for, 
would  fill  volumes. 

It  requires  about  a  year  and  a  half  for  tissues  from  which  teeth  have 
been  extracted  to  assume  a  normal  edentulous  ridge  state  and  while 
reaching  this  condition  much  trouble  attributed  to  faulty  impressions 
may  occur.  Many  a  conscientious,  careful  operator  has  suffered  loss 
of  reputation  and  patronage  by  failing  to  recognize  this  fact  and  im- 
press it  upon  his  patients  or  due  to  failure  to  get  them  to  believe  it, 
if  he  did  speak  of  it.  .  The  general  practitioner  should  tak2  cog- 
nizance of  this  fact  and  preach  it  or  do  as  the  practitioner  in  the  country 
often  does,  let  the  patient  wait  for  a  year  or  so  before  making  dentures 
for  them.  The  writer  had  yet  to  see  many  cases  for  which  impression 
technic  could  produce  a  fairly  permanent  result  when  the  osseus  t'ssues 
had  not  completely  regenerated.  The  trimming  of  spines  and  reduction 
of  the  buccal  plate  in  anticipation  of  future  loss  of  tissue  even  when 
conservatively  done  has  had  no  saving  grace  when  applied  to  patients 
past    forty,    except    to   eliminate   some   immediate   soreness. 

Thickness  of  healthy  mucosa  is  probably  the  most  important  single 
factor  in  successful  denture  construction  and  the  hardest  to  adequately 
describe.  Not  the  least  function  performed  by  the  mucosa  is  the 
way  in  which  it  adjusts  itself  to  an  impression  to  fill  up  defects  that 
would  permit  air  to  enter  under  the  seated  impression  as  well  as  a 
like  adjustment  to  unavoidable  slight  inaccuracies  that  usually  exist  in 
the  fit  of  the  bases  of  the  most  carefully  constructed   dentures. 

Insofar  as  retention  is  concerned  the  thickness  of  mucosa  on  which 
the  peripheral  margin  of  an  impression  seats  seems  to  determine  the 
degree    of    retention    possible.       When    the    mucosa    in    this    region    is    of 
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such  thickness  that  it  may  be  indented  about  one-half  to  one-mm 
without  pain  and  when  the  mucosa  covering  the  alveolar  ridge  internal 
to  the  peripheral  region  is  thin  enough  to  permit  the  least  degree  of 
rotational  movement  of  the  impression,  we  have  the  ideal  condition 
for   maximum   retention  and   stability   of  a   denture. 

Impressions  of  mouths  presenting  conditions  such  as  described,  re- 
eardKs  of  ridge  form,  present  few  problems  for  the  impressions  novice. 
When  however,  the  peripheral  tissue  presents  a  break  in  the  continuity 
of  yielding  area  by  the  interposition  of  hard  areas,  the  condition  as 
respects  impression  technic  is  quite  different. 

Excessive  soft  tissue,  especially  when  located  m  the  mandibular 
alveolar  ridge  crest  area  or  when  covering  most  of  the  anterior  third 
olt  maxiLy  ridge  and  palate  presents  a  particularly  difficult  problem^ 
and  especially  so  if  the  posterior  section  of  the  palate  is  covered  by  a 
thin  mucosa  of  drumhead  consistency.  The  presence  of  much  soft 
tissue  on  the  crest  or  overlying  in  folds  the  lingual  margin  of  the 
mandibular  ridge  is  also  a  decided  interference  with  ideal  results. 

Efforts  made  in  early  experience  in  this  field  to  displace  or  compress 
such  excessively  soft  areas  or  the  resorting  to  surgically  removing  such 
areas  have  on  afterthought  been  discontinued.  Such  soft  tissue  con- 
ditions when  localized  are  the  result  of  trauma  or  cover  low  grade 
infection.  K  radlo  graphic  evidence  shows  infection  such  as  demon- 
strated by  Colburn  and  Jackson,  is  present,  it  should  be  removed  and 
with  it  a  sane  amount  of  the  soft  tissue.  When  an  excessive  amount 
of  soft  tissue  is  removed  the  resulting  dense  scar  is  often  worse  to 
contend    with    than    the    original   soft    tissue. 

Efforts  to  reduce  this  tissue  by  pressure  are  usually  unsuccessful,  in 
fact  they  supply  another  type  of  traumatizing  influence  that  seems  to 
aggravate  the  trouble  and  this  is  especially  so  if  the  soft  areas  cover 
infection   which   the   patient   declines   to  have   removed. 

Impressions  should  be  made  so  that  but  slight  pressure  will  be 
sustained  by  su:h  areas  or  they  should  be  relieved,  for  compressed 
soft  tissues  retain  their  stress  resisting  form  only  while  pressure  is 
applied  to  the  denture  and  at  other  times  expand  and  partly  unseat 
the    denture. 

It  is  much  better  practice  to  obtain  a  secure  bearing  on  adjacent 
hard  areas  in  the  palate  and  on  the  bucco-labial  surface  of  the  alveolar 
ridge  than  to  attempt  to  compress  soft,  flabby  or  cartilaginous  pendant 
tissues  This  idea  may  with  advantage  be  carried  out  with  extreme 
cases  by  omitting  relief  on  the  anterior  surface  of  the  median  palate 
especially   if   the   alveolar    ridges   are    much    resorbed. 

The  most  difficult  tissue  condition  encountered  is  met  w.th  when 
a  thin  hard,  drumhead-like  mucosa  covers  the  ent.re  denture  base  area 
of  the  mouth  and  terminates  in  a  mucous  membrane  pocket  between 
Up  and  cheek  covered  by  tissues  of  similar  consistancy  and  accompanied 
by  several  phrcnum-like  bund  es  of  dense  tissue  arising  from  the 
peripheral   seat    area   of   the    ridge   in   the    tuberosity    regions,    the   bicuspid 
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regions  of  the  upper  or  lower  end  in  the  phrenum-lingui  and  phrenum- 
labii  regions  of  the  lower.  Such  mouths  are  usually  most  easy  to 
treat  by  using  a  muscle  trimmed  approximate  fitting  tray  and  plaster. 
The  periphery  of  the  finished  denture  may  have  to  be  made  of  a  velum 
like  rubber  called  Flex-O-Tite  to  supply  in  the  flanges  of  the  denture 
the  slight  resilience  necessary  to  secure  velve  seal.  In  such  cases  the 
writer  does  not  hesitate  to  employ  the  old  vacuum  chamber  rather 
large  in  area  and  shallow.  The  scratching  of  a  retention  line  in  the 
periphery  of  the  maxillary  cast  about  two  or  three  mm  in  from  the 
peripheral   edge   of   the   impression   may  help   as   a   last   resort. 

Scanty  or  thin  saliva  usually  spells  trouble  in  securing  retention 
and  aggravates  the  difficulty  when  accompaning  a  hard  mucosa.  In 
describing  the  liquids  present  in  the  oral  cavity  some  teachers  ap- 
parently include  the  mucinous  discharge  from  the  tissues  of  the  hard 
and  soft  palate.  This  is  not  correct.  Excessive  discharge  of  mucin 
from  the  tissues  of  the  palate  is  often  a  very  decided  interference  with 
the  ultimate  success  on  denture  retention  affecting  those  dentures  under 
which  such  discharge  is  observed  to  occur,  and  is  usually  stimulated  by 
the  insertion  of  a  new  denture.  Saliva  discharged  from  the  salivary 
glands  rarely  causes  any  trouble  except  when  there  is  little  of  it.  No 
successful  remedies  for  overcoming  scanty  saliva  or  continued  excessive 
mucin  discharge  are  known  to  the  writer.  Fortunately  mucin  dis- 
charge usually  ceases  if  the  patient  continues  to  wear  the  denture. 
When  the  mucinous  discharge  is  present  in  the  mouth  at  the  time 
of  impressions  making  it  should  be  carefully  swabbed  away  before  the 
impression  is  taken  and  during  the  process  of  correction  if  the  cor- 
rectable   technic    is    employed. 

The  size  of  the  denture  base  area  is  relative  to  the  size  of  the  patient 
and  usually  is  not  a  very  important  factor  in  impression  technic 
prognosis,  for  this  reason.  When  a  very  small,  flat  upper  is  related 
to  a  large  lower  the  problem  has  to  be  worked  out  in  the  mechanics 
of    denture    construction    rather    than    in    the    impression    technic. 

The  form  of  the  ridge  area  should  be  surgically  corrected  if  promi- 
nences exist  that  interfere  with  peripheral  adaptation.  In  correcting 
ridge  form  to  permit  the  best  results  in  impression  retention  do  not 
advise  changes  that  interfere  with  esthetics  or  that  increase  difficulties 
due  to  ridge  relation  in  central  occlusion,  such  as  cutting  away  prominent 
ridge  tissue  in  the  incisor  region  of  the  maxillary  arch  when  a  prominent 
lower  ridge  with  or  without  teeth  is  present  below.  The  greatest 
caution  has  to  be  observed  in  such  cases  as  the  subsequent  restoration 
of  expression  necessary  may  subject  the  base  area  to  unnecessary  strain 
if   much   reduction    of   tissue   occurs. 

The  invisible  factors  that  ultimately,  in  the  mind  of  the  patient 
at    least,    lead    to    questions    concerning    impression    technic    efficiency    are: 

Invisible   irritants   within   the   tissues   covered   by   the   impression. 

The  health  and   resistance   of  the  patient. 
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The    natural    or    acquired    resistance    to    pressure    of    the    tissues    to    be 
covered   by   the   impression. 

'    ^visible  irritants  within  the  ussues  that  support  a  denture  may  be  in 
part    disclosed   by    good    radiographs.       Such    irritants    as    impacted    teeth 
peces    of    root    or    particles    of    broken    fillings    have    caused    trouble    tha 
was    at    first    attributed    to     faulty     impression     techmc.       The     removal 
of   the    irritants    remedied    the    trouble. 

Infection  that  is  not  removed  or  if  removed  recurs,  accounts  for 
many  a  sore  spot  and  many  cases  of  lost  retention  that  no ,. impression 
Sc  can  care  for  in  advance.  When  continued  localized  recurrence 
of  irritation  or  atrophy  occurs  over  a  period  of  months  or  years  despn 
careful  procedure  there  is  little  hope  that  it  may  be  ended  Without 
opening   up   the   tissue    to   find    out    what   is   wrong. 

The  patient  who  has.  by  circumstance,  been  forced  to  part  with 
teeth  decayed  and  aching  but  with  no  periapical  infection  is  a  much 
more  favorable  case  for  full  denture  treatment,  both  as  regards  im- 
mediate comfort  and  relative  permanence  of  results  after  the  first  year 
has  passed,  than  the  one  who  has  had  extensive  dental  treatment  in- 
cluding many  root  fillings  followed  by  perapical  infection  preceedmg 
or    determining    the    resort    to    extraction. 

The   mothers  that  some   of   our  patients   tell   us   about   who   wore   one 
set   of  dentures  for  forty  years  were  no  doubt  in  the  former  class,   whil 
the    daughter    who    relates    this    story    is    probably    telling    it    because    she 
is  in  the  latter  class. 

Experience  with  these  two  classes  of  patients  may  give  the  genera 
practitioner  much  food  for  thought  as  to  whether  he  should  jeopardize 
the  patients  health  and  future  comfort  with  artificial  dentures  by 
treating  and  retaining  doubtful  teeth  in  an  unfavorable  ^^^ 
'  111  health  and  lowered  res,stance  of  a  patient  should  be  an  index 
to  warn  you  against  efforts  to  produce  great  retention.  The  best 
that  can  be  done  for  sufferers  from  chronic,  systemic  disease  is  to  re- 
construct the  dentures  when  irritation  requires,  avoiding  any  procedure 
that  might  cause  traumatizing  pressure. 

'     The    resistance    to    change    under   pressure    of    the    tissues    covered   by   a 
denture  may  be  very  slight  in  patients  who  have  worn  ill  fitting  dentures 
Tor   many   years.      The   increased  pressure   placed   upon   supporting   tissues 
ly    the    Increased    use    a    patient    can    give    well    made    dentures    sometimes 
stimulates    a    resorbtion    that    causes    looseness    or    loss    of    retention    in    a 
few    months.      When    this    occurs    do    not    think    that    the    impression    i 
entirely  to  blame.      You    may   be   surprised   to   find   that   a   second   set   of 
new    dentures    will    continue    to    function    for    a    long    time    when    mad 
in  exactly  the  same  way  as  the  first  ones.      The  only  way  to  account ^  or 
the   repeated    occurence    of    such    experiences    is    to   credit    the    tissues   with 
acquiring  a  resistance  to  the  increased  use  they  are  pu*  to  in  the  interval 
that   the  first   dentures  are   worn.      Care   in   impression   techmc   may  help 
to  reduce  such  cases  but  no  amount   of  care  can  eliminate   them   entirely 
When    we    review    the    many    causes    for    loss    of    retention    which    the 
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writer  believes  have  been  commonly  laid  at  the  door  of  impression 
technic,  in  the  disappointment  that  followed  their  pernicious  effects,  we 
should  be  urged  to  apply  rational  procedure  to  impression  technic.  We 
will  not  act  amiss  if  we  proceed  always  with  the  feeling  that  the  less 
stress  we  create  on  tissues  from  any  cause  the  more  permanent  will  be 
our    results. 

Technic  that  may  yield  impressive  results  of  a  qualified  permanent 
character  in  one  case  may  be  productive  of  rapid  destructive  change  in 
another.  The  sane  method  of  procedure  is  to  adopt  a  technic  that  will 
be  productive  of  the  least  inequality  of  pressure  on  the  stress  bearing 
tissues.  Spectacular  results  in  impression  technic  are  usually  the  result 
of  a  procedure  that  produces  unnecessary  pressure  on  the  soft  mucosa, 
especially  on  the  palate  tissues  of  the  maxillary  arch.  After  many 
experiments  with  methods  that  promised  the  conservation  of  time  over 
the  usual  muscle  trimmed  impression  in  compound,  the  writer  still  feels 
that  the  choice  of  those  who  used  an  approximately  fitting  tray  filled 
with  a  thin  layer  of  soft  compound,  rather  than  a  hard  mass  of  com- 
pound, the  surface  of  which  is  heated,  was  wise,  whether  by  chance  or 
intent.  The  results  obtained  with  the  former  technic  are  not  so  spectacular 
always  as  those  obtained  by  the  latter,  but  the  results  in  the  mouth  are 
more  likely  to  continue  to  meet  the  requirements  after  several  months  or 
years.  In  addition,  no  false  expectations,  impossible  of  continued  ful- 
filment,  are  aroused  in  the  patients  mind. 

Whether  the  impressions  are  made  in  compound  or  plaster,  the  results 
recounted  lead  to  the  conclusion  that  an  approximate  fitting  tray  filled 
with  a  small  amount  of  plastic  material  will  produce  the  most  perma- 
nent   results. 

Some  new  materials,  produced  by  one  of  the  oldest  manufacturers  of 
compound  for  impressions,  The  Detroit  Dental  Manufacturing  Com- 
pany, have  been  found  of  considerable  value.  A  new  soft  tracing  stick, 
identified  by  a  green  color,  is  used  for  correcting  defects,  building  up 
the  margins  of  impressions  to  produce  valve  seal  and  to  prepare  for 
muscle  trimming.  It  is  soft  enough  to  trim  readily  without  undue 
heating  and  to  obviate  some  of  the  danger  of  producing  too  great 
pressure  on  the  bucco  labial  periphery,  a  frequent  error  in  the  use  of 
the  regular  tracing  stick.  A  second  material  made  available  from  the 
same  source  is  a  maroon-colored  compound  setting  harder  than  the 
regular  variety,  which  used  either  straight  or  mixed  with  the  regular, 
sets  hard  enough  to  retain  its  shape  at  mouth  temperature  during  tracing 
or  muscle   trimming  without   tedious  cooling  precautions. 

The  writer  continues  to  find  compound,  correctable,  impressions  the 
most  satisfactory  for  the  majority  of  his  impression  work  as  this  technic 
lends  itself  best  to  special  treatment  of  varying  tissue  depth  frequently 
found  to  be  the  cause  of  difficulty  in  securing  retention.  It  also  resists 
admixture  with  saliva,  an  advantage  appreciated  by  those  who  take  time 
to  us:  it  properly  when  dealing  with  the  mandibular  ridge.  Plaster 
has    its   place,    particularly    when    impressions    of   hard    surfaces   are   to   be 
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made.  Here  it  is  the  most  satisfactory  and  especially  so  in  the  con- 
struction   of    removable    and    fixed    bridges. 

When  ever  the  appliances  are  constructed  to  be  supported  by  the  mucosa, 
compound  is  the  best  material.  When  clasps  are  employed  as  retainers 
compound  may  be  used  in  conjunction  with  piaster  which  is  employed 
to  take  impressions  of  the  teeth  to  be  clasped. 

In   recapitulation: 

There  are  many  factors  that  may  cause  loss  of  retention  of  dentures 
that   are    not   traceable    to    impression    technic. 

The  use  of  tight  fitting  impressions  as  a  means  of  avoiding  the  labor 
of  securing  correct  centric  and  other  occlusions  in  the  finished  dentures 
is  a  snare  and  a  delusion. 

Impressions  should  be  obtained  with  the  least  pressure  possible  and 
consistent  with  securing  adaptation  of  the  material  to  the  mucosa. 

In  stead  of  trying  to  create  stability  of  dentures  by  compressing  soft 
tissues  to  a  degree  of  rigidity  sufficient  to  afford  a  firm  foundation,  relieve 
pressure  on  the  soft  areas  and  secure  stability  by  getting  bearing  of  the 
impression   on   adjacent  hard  areas. 

Do  not  overlook  the  fact  that  after  extraction  the  alveolar  ridge 
tissues  usually  continue  to  wash  away  for  a  year  and  a  half  causing 
in  the  meantime  much  annoyance  to  the  patient  which  the  dentist  should 
not  feel  obliged  to  continue  to  treat  without  compensation. 

...  At  this  point,  President  Hall  resumed  the  chair  .   .   . 

President  Hall: 

Is  Dr.  C.  A.  Pless  in  the  hall?  Dr.  Pless  will  open  the 
discussion  on  Dr.  Tench's  paper. 

Dr.  Pless: 

Mr.  President  and  members  of  the  North  Carolina  Dental  Society: 

I  appreciate  the  honor  of  having  been  appointed  to  open  the  discussion 
on  Dr.  Tench's  paper,  but  the  realization  of  my  incompetence  makes 
it  rather  a  difficult  task;  therefore,  I  am  going  to  make  it  somewhat  like 
the  flapper's  dress,   "just  as  short  as  possible  to  cover  the  subject.'' 

I  am  sure  that  I  am  expressing  the  sentiment  of  every  one  in  this 
room  when  !•  say  that  the  paper  just  read  was  the  most  interesting  and 
most  instructive  of  any  I  have  ever  heard  on  any  phase  of  Prosthodontia. 
I  say  this  not  as  a  matter  of  form  for  the  introductory  remarks  of  my 
discussion,  but  because  I  have  good  reason  to  believe  it  is  true.  It  was 
most  instructive  because  as  Dr.  Tench  gave  us  his  "after  thoughts,  we 
were  able  to  see  many  of  our  mistakes,  and  understand  some  of  the 
mystery  of  those  cases  where  after  we  had  done  our  best  the  lower  denture 
seemed  to  want  to  stay  up  and  the  upper  stay  down.  I  believe  the 
paper  to  be  the  most  interesting  I  have  ever  heard,  first — because  of  its 
appeal  to  me,  and  second  because  of  the  undivided  attention,  and  the 
wide   awake  attitude   of   you    gentlemen   during   its   presentation.      In   this 
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large  group  of  general  practitioners  someone  usually  takes  a  nap  during 
the  reading  or  discussion  of  any  subject  on  Prosthetic  Dentistry.  This 
brings  to  my  mind  a  thought  I  have  had  many  times  but  have  hesitated 
to  express.  I  believe  that  in  general  practice  prosthetic  work  is  the  most 
neglected  and  abused  of  all  the  branches  of  Dental  Science.  I  ask  you 
why  should  this  be  true?  To  my  mind  Dr.  Tench's  paper  explains 
many  of  the  reasons  why  this  condition  exists.  The  first  and  most  im- 
portant reason  was  suggested  to  me  in  the  beginning  of  the  paper, 
"That  we  have  approached  the  subject  from  the  wrong  angle  and  have 
dealt  with  it  as  one  of  general  physics  and  have  forgotten  the  physiological- 
biologic  aspect.  Our  thoughts  have  been  centered  on  obtaining  retention 
of  impressions  and  dentures  to  the  exclusion  of  many  of  the  more  im- 
portant factors  upon  which  success  depends.  I'n  our  quest  for  retention 
many  times  we  have  overlooked  "stability"  which  as  Dr.  Tench  stated 
should  be  obtained  before  retention  is  considered,  for  without  stability, 
retention  is  only  temporary. 

We  have  also  overlooked  the  impending  on  muscles,  nerves,  and  blood 
vessels,  thereby  disturbing  the  stability  of  the  denture  also  the  functioning 
of  the  muscles  and  the  nutrition  of  the  tissues,  which  of  course  will 
result    in    loss    of    retention. 

Another  neglected  step,  and  possibly  the  most  neglected,  as  well  as 
the  most  important,  is  that  of  obtaining  central  occlusion.  Dr.  Tench 
has  just  stated  in  effect,  that  to  obtain  best  results  a  greater  degree  of  ac- 
curacy should  be  employed  in  registering  central  occlusion  than  in  the 
taking  of  a  full  denture  impression.  He  also  tells  us  that  our  retention 
may  be  excellent  at  first,  but  if  our  occlusions  are  wrong  it  will  only  be 
temporary,  as  the  Trauma  produced  by  faulty  occlusions  will  surely 
result  in  resorbption  of  the  ridge. 

It  is  the  custom  of  many  dentists  to  instruct  their  patients  to  wear  their 
first  dentures  as  long  as  possible  before  having  them  released  or  others 
made.  This  to  my  mind  is  a  very  serious  mistake  for  the  wiggling  and 
rocking  of  this  ill  fitting  denture,  which  has  no  stability  whatever,  and 
is  retained  only  by  Corega  or  a  similar  agent;  creates  untold  irritation 
and  trauma,  thereby  causing  resorbtion  of  the  ridges,  which  I  am  convinced 
in  some  cases  become  chronic. 

I  find  that  the  most  satisfactory  method  of  handling  these  cases,  both 
to  the  operator  and  the  patient,  is  to  rebase  the  old  denture  with  Kerr's 
modeling  compound  waifer  and  allow  the  patient  to  wear  it  for  a  week 
or  so,  until  the  irritation  has  subsided  before  trying  to  do  anything 
of  a  permanent  nature.  In  extreme  cases  where  an  ill  fitting  denture 
has  been  retained  for  several  months,  I  find  that  in  a  week  after  the  first 
rebasing,  it  is  necessary  to  rebase  again.  I  very  often  repeat  this  pro- 
cedure three  or  four  times  before  the  soft  tissue  apparently  returns  to 
normal.  Just  how  long  after  the  irritation  is  removed  until  resorbtion 
of  the  alveolus  is  stopped,  I  am  unable  to  say.  but  Dr.  Edward  Kennedy 
thinks  that  this  condition  often  times  becomes  a  cronic  form  which  sooner 
or   later    results    in    complete    resorption    of    the    alveolar    ridge.       I    think 
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it  is  therefore  a  very  important  duty  to  our  patients  to  warn  them  of 
the  serious  results  that  may  come  from  the  wearing  of  an  ill  fitting 
denture. 

In  conclusion  let  me  ask  that  we  adopt  Dr.  Tench  "After  Thoughts" 
as  our  "fore  thoughts,"  and  resolve  to  do  a  greater  service  for  our  un- 
fortunate edentulous  patients. 

President  Hall: 

Is  there  any  further  discussion  of  this  paper,  gentlemen? 
We  will  be  glad  to  have  a  full  discussion. 

Dr.  R.  S.  Cole: 

I  would  like  to  ask  if  there  is  any  dentist  in  the  crowd 
who  ever  made  a  lower  plate  stay  in  place.  That  is  my 
difficulty.  I  have  tried  all  sorts  of  ways,  but  have  never  had 
much  success.  I  would  like  to  know  if  there  is  any  way  of 
making  a  lower  plate  stable  in  the  mouth.  I  can  fix  one 
all  right  but  I  cannot  keep  it  in  place. 

President  Hall: 

Gentlemen,  I  am  sure  that  is  the  experience  of  many  of 
you,  but  you  just  won't  tell  it. 

Is  there  any  further  discussion  of  this  subject?  If  not, 
I  will  ask  Dr.  Tench  to  close. 

Dr.  Tench: 

Gentlemen,  I  was  impressed  as  I  listened  to  Dr.  Pless' 
summarizing  and  his  enlarging  upon  the  ideas  that  I  pre- 
sented to  you  with  the  fact  that  if  I  had  only  given  him  the 
material  and  let  him  write  the  paper  you  might  have  listened 
to  a  really  interesting  paper  on  the  subject.  I  think  he  did 
a  mighty  excellent  job.  I  do  wish,  however,  that  he  had 
started  some  sort  of  a  fight  because  while  I  can  always  in- 
dulge in  those  things  with  as  perfectly  friendly  relations 
existing  after  the  conflict  as  before,  I  think  that  a  difference 
of  opinion  is  one  of  the  greatest  aids  to  clarifying  a  subject 
that  can  be  brought  to  bear  on  it.  If  we  could  discuss  papers 
with  that  idea  in  mind — that  we  can  differ,  without  being 
enemies — it  would  be  mighty  good  for  all  of  us. 
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I  mentioned  several  facts  in  this  paper,  which  Dr.  Pless 
referred  to,  which  might  be  used  by  some  men  who  don't 
give  a  darn  how  well  they  do  a  thing  as  alibis  for  things  not 
working.  It  was  not  my  intention  to  offer  these  things  as 
alibis  or  excuses  for  the  incompetence  of  inattention  of  an 
operator,  but  I  do  want  those  of  you  (and  I  know  that  the 
majority  of  you  are  in  that  class)  who  are  earnestly  seeking 
to  render  the  patients  who  come  under  your  care  the  very 
best  service  that  you  can  to  know  and  to  feel  that  some  other 
people  are  having  trouble  in  some  of  the  cases  that  come  to 
them,  and  that  these  troubles  are  not  always  due  to  lack  of 
ability  of  the  operator.  Don't  "cuss"  yourself  too  much  and 
don't  become  discouraged  when  you  strike  such  cases.  You 
can't  make  successful  dentures  for  every  patient.  I  don't 
know  of  anyone  who  can.      I  can't,  I  know. 

Dr.  Pless  also  referred  to  a  possible  reason  why  prosthesis 
is  neglected.  You  know  the  reason  as  well  as  I  do.  If 
there  were  to  be  a  law  pased  that  dentures  had  to  come  up 
to  a  certain  standard  and  that  no  patient  could  receive  den- 
ture service  for  a  fee  less  than  $1,000.00,  what  a  scramble 
there  would  be  on  the  part  of  all  of  us  to  make  them  well! 
That  is  where  the  trouble  is.  You  know  it  and  I  know  it. 
We  are  afraid,  first,  to  learn  how  to  do  this  work  well, 
and  in  the  next  place  we  don't  visualize  what  good  dentures 
mean  to  a  patient.  They  may  even  mean  a  patient's  live- 
lihood, his  future  happiness;  they  mean  everything  to  a 
patient,  in  some  instances.  What  they  mean  depends  on 
the  mental  attitude  of  the  patient  toward  his  appearance, 
and  how  comfortably  he  can  digest  with  uncomfortable 
dentures  in  his  mouth,  and  such  things.  But  denture  service 
is  the  most  important  service  we  render,  barring  preventive 
dentistry,  because  here  we  are  replacing  or  putting  in  a  sub- 
stitute for  something  that  is  entirely  lost,  and  it  is  worth  a 
great  deal  of  thought  on  your  part,  and  a  great  deal  of  care — 
five,  or  six,  or  seven  times  more  thought  and  care  than  you 
ordinarily  give  to  it — if  you  wish  to  make  dentures  function 
as  well  as  can  be  done. 

There  is  only  one  way  for  you  to  do  that,  and  that  is  to 
receive  a  proper  compensation  for  the  necessary  effort — and 
someone  has  to  start  it. 
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Let  me  cite  an  illustration.  In  the  field  of  orthodontia 
there  are  today  some  very  beautiful  and  very  fine  things 
being  done,  and  we  see  people  bring  their  little  children  five 
or  six  years  of  age  in  and  agree  to  pay  for  orthodontic  work 
in  the  mouth  of  those  children  (who  may  die  four  or  five 
years  from  now)  a  fee  of  $750.00,  $1,500.00,  $2,000.00, 
$2,500.00 — for  much  less  work  in  total  than  it  requires 
to  make  a  good  set  of  dentures.  Why  is  that  possible? 
Only  because  of  the  visualization  of  the  orthodontists  who 
were  pioneers  in  this  field,  and  the  laying  down  by  them  of 
thoughts  which  were  transmitted  to  the  public,  to  make  the 
public  appreciate  the  value  of  orthodontia  to  their  children, 
and,  if  anything,  they  have  probably  over-emphasized  that 
rather  than  under-emphasized  it,  but  that  is  not  really  a 
fault.  It  will  never  be  good  for  prosthetic  dent'stry  in  all 
quarters  and  all  communities  until  we  get  our  fee  basis 
properly  adjusted.      That  is  all  there  is  to  it. 

It  is  up  to  you  men.  If  you  believe  that  good  service  is 
necessary,  take  your  stand,  and  render  only  one  type  of 
service:  the  best  that  you  are  capable  of,  and  don't  render 
any  service  unless  you  can  render  that  kind.  If  we  will 
all  do  that  it  won't  be  long  before  we  will  all  be  more  pleased 
with  our  denture  cases  and  the  patients  will  be  more  happy 
with  the  results  we  get.  I  know  that  because  I  have  adopted 
such  a  plan  for  myself.  I  don't  sell  what  a  patient  can 
afford  to  pay  for.  I  sell  what  I  can  afford  to  deliver  for  a 
price.  That  is,  I  sell  the  patient  a  service  which  is  the  best 
I  can  deliver  for  the  least  price,  in  the  case  of  the  patient 
who  cannot  pay.  But  I  will  never  lower  my  standards  in 
order  to  get  a  fee  of  some  kind  from  every  patient.  I  don't 
think  it  is  fair  to  do  it. 

Dr.  Cole  asked  if  any  man  could  make  a  lower  plate  that 
would  stay  in  place.  There  is  no  question  about  that.  Full 
lower  plates  can  be  made  to  stay  in  place  in  95  per  cent  of  the 
cases. 

What  do  we  mean  by  "stay  in  place?"  That  is  where  I 
get  into  trouble  in  all  of  my  discussions  because  when  I 
make  that  statement  immediately  you  fellows  let  your  im- 
agination go  to  work  on  it  and  you  figure  that  I  am  saying 
I  can  make  those  plates  stay  just  as  tight  as  you  would  like 
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to  sec  them  fit.  Perhaps  I  am  not.  Lower  plates  may  be  made 
to  stay  in  place  so  securely  that  it  will  giv^  you  trouble  to 
get  them  out  of  the  mouth.  I  have  absolutely  tried  to  do 
that.  That  may  happen  in  one  case  out  of  twenty,  where 
you  have  an  excellent  alveolar  ridge  in  a  middle-aged  patient 
from  which  decayed  but  not  infected  teeth  have  been  re- 
moved, and  where  that  ridge  has  had  proper  time  to  shape 
up.  On  the  other  hand,  in  the  very  flat  case,  just  as  flat 
as  a  roller  coaster,  with  just  a  little  care,  with  the  technique 
I  am  going  to  try  to  show  you  (if  I  get  the  idea  over  to 
you) ,  lower  dentures  may  be  made  to  stay  in  place  when 
the  mouth  is  opened  and  closed,  with  a  little  care  on  the 
part  of  the  patient. 

If  articulation  and  occlusion  are  neglected,  of  course,  what 
little  retention  you  get  doesn't  cut  any  ice  because  the  plates 
will  not  stay  in  place  when  the  patient  masticates. 

There  is  good  reason  to  believe  that  ill-fitting  dentures 
are  due  as  much  to  lack  of  attention  to  articulation  as  to 
anything  else,  in  fact,  more  to  that,  because  I  have  seen  a 
pair  of  dentures  that  were  totally  useless  render  just  as 
good  service  as  we  could  expect  of  any  dentures  in  the  mouth 
of  the  same  patient  when  we  had  corrected  a  slight  fault  in 
occlusion.  With  that  fault,  when  they  were  together,  they 
were  no  good;  with  either  in  the  mouth  independent  of  the 
other,  the  single  dentures  behaved  beautifully  but  when  the 
two  were  together  and  the  patient  closed  and  swallowed, 
the  lower  one  would  be  floating  around. 

I  am  going  to,  in  the  clinic,  talk  to  you  about  impression 
taking,  and  if  I  have  time,  about  articulation,  but  don't  get 
the  idea  that  I  think  impression  technique  is  nearly  as  im- 
portant as  occlusion  and  articulation.  It  is  not,  not  for 
permanence  of  results. 

.  .  .  Dr.  Tench  then  gave  his  clinic,  following  which  the 
general  session  adjourned  .  .  . 

Monday  Afternoon  Session,  April  11,  1927 

The  first  meeting  of  the  House  of  Delegates  of  the  North 
Carolina  Dental  Society  conveney  at  five-thirty  o'clock,   in 
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the  King  Cotton  Hotel,   Greensboro,   North  Carolina,   Dr. 
Burwell  F.  Hall,  President  of  the  Society,  presiding. 
President  Hall: 

Mr.  Secretary,  will  you  please  call  the  roll  of  the  House 
of  Delegates? 

.  .  .  The  following  responded  to  the  roll  call: 

DR.  B.  F.  HALL,  President 
DR.  E.  B.  HOWLE,  President-Elect 
DR.  T.  R.  SELF,  Vice-President 
DR.  D.  F.  KEEL,  Secretary -Treasurer 
'  DR.  C.  A.  PLESS 

Dr.  A.  Pitt  Beam 

Dr.  w.  f.  Bell 

Dr.  George  K.  Patterson 

Dr.  Ralph  Falls 

Dr.  S.  B.  Bivens 

Dr.  E.  G.  Click 

DR.   W.  F.  MEDEARIS    (representing  Dr.  J.  M.  Holland) 

Dr.  w.  M.  Robey 

Dr  R.  E.  Spoon 

Dr.  E.  E.  Richardson 

DR.    JOHN  SWAIM   (representing  Dr.  C.  C.  Poindexter) 

Dr.  O.  L.  Presnell 

Dr.   D.  K.  LOCKART    (representing  Dr.  J.  S.  Wells) 

Dr.  Jessie  R.  Zachary 

Dr.  J.  Martin  Fleming 

Dr.  Wilbert  Jackson 

Dr.  W.  T.  Martin 

Dr.  R.  M.  Olive 

Dr.  J.  N.  Johnson 

Dr.  C.  E.  Minges 

Dr.  R.  WEATHERSBEE   (acting  for  Dr.  Z.  V.  Parker) 

Dr.  J.  R.  Allison 

Dr.  A.  C.  Bone 

Representing  the  North  Carolina  State  Board  of  Dental  Examiners: 

Dr.  H.  O.  Lineberger 
Dr.  J.    S.    Spurgeon 

Representing    the    Executive    Committee: 

Dr  R.  A.   Little 
Dr.  I.  R.  Self 
Dr.  Phin  Horton 

Representing  the  Ethics  Committee: 

Dr.  C.  C.  Bennett 
Dr.  E.  H.  Broughton 
Dr.  C.  C.  Poindexter 
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President  Hall: 

Mr.    Secretary,   are   you  prepared   to  read   the   minutes  of 
the  last  meeting? 

Secretary  Keel: 
Yes. 

President  Hall: 

What    is    your   pleasure,    gentlemen?      Shall    we    dispense 
with  the  reading  of  the  minutes? 

Dr.  R.  A.  Little: 

I  move  that  we  dispense  with  the  reading  of  the  minutes. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .   .  . 

President  Hall: 

Is  there  anything   further  to  come  before  the  House  of 
Delegates  at  this  time? 

Dr.  R.  A.  Little: 

Mr.  President,  I  have  some  applications  here,  and  I  think 
we  might  as  well  act  on  these  now. 

President  Hall: 

Dr.  Little  is  Chairman  of  the  Executive  Committee. 

Dr.   Little: 

Mr.  President,  we  have  the  following  applications: 

Dr.  J.   T.   Lashley Third   District 

Dr.  R.  W.   Brannock Third  District 

Dr.  R.  H.  Holliday Fifth  District 

Dr.  L.    H.    Butler Fifth   District 

Dr.  H.   B.   Bowden 1 Fifth  District 

Dr.  G.   McLean     =. Fourth   District 

Dr.  G.  R.  Salisbury Third  District 

Dr.  J.  H.  Parmalee Third  District 

Dr.  J.   M.   Folger Second  District 

Dr.  F.  N.  Pegg Second  District 

Dr.  C.  M.  Parks First  District 

Dr.  A.  R.  Kistler First  District 

Dr.  C.  D.  Kistler : Third  District 

Dr.  Carl  A.  Barkley Second  District 

Dr.  Gates  McKaughan Third   District 
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Dr   P.  W.  Winchester First  District 

Dr.  F.  A.  Davis , ■-  First  District 

Dr.  J.  B.  Newman Third  District 

Dr.  B.  R.  Long Third  District 

Dr.  Chas.  F.  Woodward First  District 

Dr.  Charles  C.  Hatch,  Jr F°urth  District 

Dr.  C.  B.  Yaunt First  District 

Dr.  J.  F.  Campbell First  District 

Here  are  some  that  are  unsigned,  and  I  would  like  these 
gentlemen  to  come  up  here  and  sign  these  applications: 

Dr.  C.  F.  Taylor 
Dr.  Thomas  M.  Dayton 
Dr.   Hugh  S.   Plaster 
Dr.  Walter  W.  Carpenter 

All  of  those  are  from  the  First  District. 

Dr.  R.  B.  Harrell: 

Are  they  all  new  men,  or  are  they  renewed? 

Dr.  Little: 

They  are  all  new  men,  and  they  signed  the  applications  up 
here,  but  not  down  below. 

Dr.  Phin  Horton: 

I  am  sure  that  is  a  technicality  that  ought  to  be  overlooked. 

Dr.  Harrell: 

Are  they  to  be  voted  on  now? 

President  Hall: 
Yes. 

Dr.  Harrell: 

The  reason  I  bring  that  up  is  because  there  are  some  ap- 
plications there  that  haven't  been  passed  on  by  our  District 
Executive  Committee,  and  we  have  a  list  of  those  who  were 
passed  on  by  the  district  Executive  Committee  at  the  last 
meeting.  There  are  about  nine  or  ten  of  them,  but  the 
applications  just  read  out,  from  our  district,  have  not  been 
passed  on  by  our  district  Executive  Committee 
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President  Hall: 

They  have  no  right  to  come  before  this  Society  until  the 
members  of  your  district  approve  them. 

Dr.  Harrell: 

It  is  by  mistake  that  they  come  up.  We  are  going  to 
have  a  meeting  immediately  on  adjournment  of  this  one, 
and  we  can  pass  on  those  names  then. 

Dr.  Little: 

Can't  you  retire  to  the  back  of  the  room  and  act  on  these 
men  now  so  that  we  can  get  rid  of  them? 

Dr.  J.  Martin  Fleming: 

Doesn't  the  election  have  to  come  up  at  a  subsequent 
meeting,  anyway? 

President  Hall: 

Yes. 

I  thought  that  all  of  these  had  been  passed  on  by  the 
various  districts.  If  they  have  not,  they  will  have  to  stay 
over  until  the  next  meeting.  Would  it  be  regular  to  accept 
these  now  as  they  are  and  have  them  signed  properly  before 
they  come  before  the  next  meeting  of  the  House  of  Delegates 
and  elect  them  at  that  time,  or  would  they  have  to  be  read 
correctly  then,  and  lay  over  for  another  meeting? 

Dr.  Phin  Horton: 

It  just  occurs  to  me  that  if  those  gentlemen  care  to  act 
on  these  names  now,  they  might  retire,  if  they  care  to,  and 
pass  on  them.  Then  we  might  adjourn  for  one  minute, 
and  rconvene,  and  elect  those  men,  in  just  a  few  minutes, 
while  the  House  of  Delegates  takes  up  some  other  question 
that  may  be  before  it.  Do  you  want  to  retire  now  and  act 
on  these  names? 

Dr.  Harrell: 

We  have  been  accustomed,  in  our  district,  to  letting  the 
Executive  Committee  pass  on  the  applications,  and  then  let- 
ting  the  members  pass   on   them   also   in   a   meeting   of   the 
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whole  Society.  If  we  were  to  do  as  we  have  been  doing 
customarily,  and  as  our  By-Laws  require,  they  would  have 
to  go  over  to  the  next  meeting  to  be  passed  on. 

President  Hall: 

Do  you  mean  the  next  annual  meeting  of  this  Society? 

Dr.  Havtell: 

They  would  have  to  go  over  to  the  next  meeting  of  our 
District  Society,  to  be  passed  on  here. 

President  Hall: 

They  couldn't  join  this  Society  then  until  the  next  An- 
nual Meeting? 

Dr.  Harrell: 

Not  if  we  acted  on  them  in  our  customary  way. 

Dr.  R.  A.  Little: 

Mr.  President,  if  that  is  a  law  of  their  district  society, 
it  conflicts  with  the  state  law  and  isn't  legal,  because,  as  a 
matter  fact,  these  men  may  make  application  and  the  Execu- 
tive Committee  may  act  upon  them  at  any  time.  In  fact, 
they  may  do  it  during  a  recess,  when  the  State  Society  is 
not  in  session.  The  Executive  Committee  may  act  upon 
applications  for  membership,  according  to  the  Contitution 
and  By-Laws.  So  if  they  have  to  have  a  session  in  order 
for  their  society  to  pass  upon  applications,  I  think  it  is  in 
direct  conflict  with  the  state  law. 

Dr.  J.  N.  Johnson: 

Mr.  President,  the  state  law  requires  a  District  Society  to 
receive  applications,  nominate  and  elect  at  the  meeting,  and 
then  submit  their  conclusions  to  the  State  Society,  and  we 
can  accept  those  men  then  as  members  of  the  Society.  I 
know  that  is  the  intent  of  the  state  law,  because  I  sub- 
mitted it  at  Pinehurst  and  it  was  adopted  there,  and  I  know 
that  is  the  law.  All  these  gentlemen  have  to  do  is  to  retire, 
call  their  house  of  delegates  to  order,  and  nominate  and 
elect  these  men,  and  then  they  can  submit  them  to  the  Society 
and  we  can  adjourn  for  a  minute,  and  then  reconvene  and 
elect  them  right  now. 


84  Proceedings  North  Carolina  Dental  Society 

President  Hall: 

Gentlemen,  if  that  is  satisfactory,  the  men  from  the  dif- 
ferent districts  will  get  together  and  act  on  the  applications 
for  the  districts,  and  if  you  don't  act  on  them,  we  cannot 
take  any  action  on  them  in  this  meeting.  We  will  adjourn 
for  five  minutes  to  give  you  an  opportunity  to  elect  these 
men  or  reject  them,  as  you  see  fit. 

.  .  .  The  meeting  recessed  for  five  minutes  .  .  . 

President  Hall: 

The  House  of  Delegates  will  please  come  to  order. 

Dr.  E.  H.  Broughton: 

Dr.  E.  J.  Tucker,  our  representative  on  the  State  Board 
of  Health,  has  a  matter  which  he  would  like  to  present  to 
the  House  of  Delegates,  if  you  will  hear  him,  right  now. 

Dr.  J.  N.  Johnson: 

I  move  that  we  give  the  privilege  of  the  floor  to  the  gentle- 
man. 

.  .  .  The  motion  was  regularly  seconded  .  .  . 

President  Hall: 

Dr.  Tucker,  are  you  a  member  of  the  House  of  Delegates? 

Dr.  E.J.  Tucker: 
No,  sir. 

President  Hall: 

As  I  understand,  it  will  be  necessary  to  have  the  unanimous 
consent  of  the  House  of  Delegates  before  a  non-member  can 
address  the  meeting.  Are  you  ready  for  the  question, 
gentlemen? 

.  .  .  The  motion  to  give  Dr.  Tucker  the  privilege  of  ad- 
dressing the  House  of  Delegates  was  unanimously  carried  .  .  . 

President  Hall: 

Dr.  Tucker,  we  are  glad  to  extend  to  you  the  privilege 
of  the  floor. 
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Dr.  E.  J.  Tucket: 

Mr.  Chairman,  I  just  want  to  present  one  matter.  Dr. 
Broughton  was  appointed  to  present  this  matter  to  the  House 
of  Delegates. 

President  Hall: 

You  will  remember  last  year  your  Hygiene  Committee 
recommended  that  there  be  put  on  in  the  state  schools  a 
course  of  lectures  on  mouth  hygiene.  I  took  the  matter  up 
with  the  State  Board  of  Health  and  they  unanimously 
ordered  a  course  of  lectures  to  be  put  on,  and  asked  that 
it  be  put  in  the  curriculum  of  the  state-supported  schools, 
so  that  it  will  be  not  for  one  year,  but  permanent.  The 
Secretary  of  the  Board  said  he  did  not  care  to  take  the  re- 
sponsibility of  putting  this  on  himself,  so  he  wanted  the 
matter  presented  to  the  dentists,  and  wanted  them  to  formu- 
late the  plans. 

The  only  way- to  formulate  such  a  plan,  we  thought,  was 
to  appoint  a  committee  to  meet  with  the  Secretary  of  the 
State  Board  of  Health,  and  as  there  are  five  districts  in  the 
Society  we  thought  it  would  be  well  to  appoint  on  that 
committee  one  representative  from  each  district. 

That  is  the  plan.  It  is  a  wonderful  opportunity  to  put 
dentistry  before  the  state,  through  the  schools.  That  is  the 
way  we  must  educate  the  people:   through  the  schools. 

President  Hall: 

Through  the  public  schools,  or  through  the  schools  for 
teachers? 

Dr.  Tucker: 

Through  the  teachers'  training  schools,  and  they  are  to 
put  it  through   the  public  schools,   of  course. 

Dr.  S.  B.  Bivens: 

I  think  this  is  an  excellent  proposition  and  I  am  heartily 
in  favor  of  it. 

Dr.  E.  H.  Broughton: 

Mr.  President,  I  was  appointed  at  the  morning  session  to 
bring  this  matter  before  the  House  of  Delegates,  myself,  but 
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I  consulted  with  the  President  about  it  and  we  thought  it 
was  better  to  have  Dr.  Tucker,  who  is  our  representative 
on  the  State  Board  of  Health,  present  the  matter. 

It  is  a  matter  of  vital  importance,  and  I  don't  know  of 
any  better  way  to  put  the  matter  before  the  children  of 
the  state  than  through  the  teachers. 

I  am  heartily  in  favor  of  the  plan  as  suggested  by  Dr. 
Tucker,  who  has  been  in  consultation  with  Dr.  Laughing- 
house,  the  Secretary  of  the  State  Board  of  Health.  Therefore, 
I  move  that  this  plan,  as  outlined  by  Dr.  Tucker,  be  endorsed 
by  this  body. 

.  .  .  The  motion  was  seconded  by  Dr.  J.  N.  Johnson.  .  . 

President  Hall: 

Gentlemen,  you  have  heard  the  motion  that  a  committee 
of  five,  one  from  each  district,  be  appointed  to  meet  with  the 
Secretary  of  the  State  Board  of  Health  and  formulate  a  plan 
for  putting  on  a  course  of  lectures  in  the  state  teachers'  train- 
ing colleges  on  mouth  hygiene,  these  courses  to  be  given  by 
competent  dentists.     Is  there  any  discussion  of  the  motion? 

.  .  .  The  question  was  put  to  a  vote  and  carried  .  .  . 

President  Hall: 

I  will  appoint  on  that  Committee  the  following  members. 

Dr.  I.  R.  Self,  First  District 

Dr.  Phin  Horton,  Second  District 

Dr.  E.  J.  Tucker,  Third  District 

Dr.  E.  H.  Broughton,  Fourth  District 

Dr.  J.  N.  Johnson,  Fifth  District 


Gentlemen,  is  there  anything  further  to  come  before  this 
meeting? 

Dr.  R.  A.  Little: 

Mr.   President,   the  following   members   were  accepted  by 
the  Second  District  Dental  Society  some  time  ago,  and  have 
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been   on   their  roll,   and   have   paid   their   dues   to   the   State 
Society,  but  this  Society  has  not  taken  official  action  on  them: 

Dr.  Vernon  H.  Cox 
Dr.  Ralph  C.  Flowers 
Dr.  J.  M.  Gaither 
Dr.  J.  F.  Hall 
Dr.  W.  F.  Jones 
Dr.  W.  C.  Logan 
Dr.  T.  P.  Nesbit 
Dr.  W.  A.  Secrest 
Dr.  W.  P.  Weeks 
Dr.  J.  W.  Zachary 

These,  together  with  the  other  applications  that  we  have 
here,  have  been  recommended  to  the  State  Society  for  adop- 
tion to  membership. 

President  Hall: 

Gentlemen,  you  have  heard  the  report  of  the  Executive 
Committee.     What  will  you  do  with  it? 

Dr.  S.  B.  Bivens: 

I  move  they  be  elected  to  membership  in  the  State  Society. 

.  .  .  The  motion  was  seconded  by  Dr.  C.  E.  Minges,  and 
carried  .  .  . 

President  Hall: 

These  applicants  are  declared  members  of  this  Society. 

Is  there  anything  further  to  come  before  the  House  of  Dele- 
gates at  this  time? 

Dr.  W.  F.  Bell: 

Mr.  Chairman,  if  there  is  no  further  business,  I  move  we 
adjourn. 

.  .  .  The  motion  was  regularly  seconded  and  carried,  and 
the  meeting  adjourned  at  six-ten  o'clock  .  .  . 

Monday  Evening  Session,  April  11,  1927 

The  meeting  convened  at  eight  o'clock,  Dr.  I.  R.  Self, 
Vice-President  of  the  Society,  presiding. 
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Chairman  S^!f: 

Gentlemen,  I  will  call  on  Dr.  H.  O.  Lineberger  to  intro- 
duce the  first  speaker  of  the  evening. 

Dr.  H.  O.  Lineberger : 

Mr.  Chairman,  Ladies  and  Gentlemen: 

Up  until  a  few  years  ago  it  was  customary  for  any  speaker 
delivering  an  address  on  education  in  North  Carolina  to 
either  preface  or  follow  his  remarks  by  quoting  the  words, 
"Thank  God  for  South  Carolina." 

During  the  last  few  years,  North  Carolina  has  advanced 
along  the  educational  line.  We  have  spent  during  the  last 
few  years  many  millions  of  dollars  in  improving  our  high 
schools  and  adding  to  our  college  equipment,  and  today 
we  have  coming  to  North  Carolina  from  practically  every 
state  in  this  Union  students  who  desire  to  receive  training 
in  their  particular  lines.  Yet  all  of  this  advancement  has  been 
made  here  in  our  state  without  taking  into  consideration  at 
all  one  of  the  great  professions,  the  profession  to  which  we 
have  in  a  way  delegated  our  lives  and  we,  as  members  of 
the  dental  profession,  should  and  are,  you  might  say,  be- 
ginning to  realize  this  and  see  a  new  day  dawning. 

We  have  with  us  this  evening  one  who  is  better  fitted  to 
speak  on  dental  education  and  who  has  done  more  possibly  to 
organize  and  to  systemize  dental  education  in  the  United 
States  than  any  other  man.  He  has  come  to  North  Carolina 
to  advise  with  us  as  to  our  condition  and  as  to  the  condition 
of  dental  education  all  over  the  United  States. 

I  take  great  pleasure  at  this  time  in  introducing  to  this 
audience  Dr.  Albert  L.  Midgley,  of  Providence,  Rhode  Island, 
Secretary-Treasurer  of  the  Dental  Education  Council  of 
America.      (Applause) . 

Dr.  Albert  L.  Midgley: 

Mr.  President,  Members  and  Guests  of  the  North  Carolina  Dental  Society: 
It  is  a  pleasure  to  be  here  and  to  have  the  opportunity  of  expressing 
some  thoughts  about  dental  education,  its  present  condition  and  its 
future  prospects,  with  special  reference  to  some  of  the  activities  and 
findings  of  the  Dental  Educational  Council  of  America,  to  a  short  dis- 
cussion of  the  main  features  of  the  2-3  G  Plan  of  dental  education  as 
formulated  by  Dr.   Gies,   to  dentistry's  prospective  position  in  the  health 
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service  centre  at  Duke  University,  and  the  obligation  of  dentistry  with 
medicine's  co-operation  to  promote  better  health  service  throughout 
North    Carolina. 

I  realize  the  subject  allotted  to  me  is  not  as  a  rule  of  the  over-in- 
teresting variety  to  the  general  practitioner  of  dentistry,  yet  in  view 
of  the  unusual  opportunities  and  responsibilities  that  lie  before  the 
dentists  of  North  Carolina,  what  I  have  to  say  may  be  of  interest. 

Plainly,  the  best  type  of  health  service  education  can  be  developed 
most  effectually  through  the  esetablishment  of  a  dental  department  at 
Duke  University  in  co-ordination  with  its  new  medical  school. 

Like  every  other  growing  thing,  the  dental  profession  finds  itself  in 
an  everchinging  environment  to  which  it  must  adjust  itself  if  dentistry 
is    to    maintain    and    consolidate    its    position    in    the    world    of   learning. 

As  being  one  department,  and  that  too  a  most  useful  one  in  the 
domain  of  the  healing  arts,  dentistry  has  long  since  outgrown  its  former 
position  of  relative  isolation  and  has  become,  thanks  to  higher  standards, 
a  most  important  division   of  health   service. 

The  dentist  of  today  is,  or  should  be,  no  longer  content  to  remain 
a  mere  craftsman;  he  is  seeking  to  place  his  profession  where  it  rightfully 
belongs  and  where  the  discerning  public  demands  that  it  be  placed,  among 
thos  arts  which  minister  to  health  and  which  draw  their  nourishment 
from  the  principles  of  modern  science. 

Now,  if  the  dentist  of  today  and  especially  the  dentist  of  the  future 
is  to  occupy  this  high  place  in  the  community,  he  must  develop  that 
mental  culture  and  breadth  of  vision  which  comes  and  comes  only 
from    the    training    which    is    based    on    a    solid    educational    foundation. 

I'  suppose  no  thoughtful  dentist  would  admit  for  a  moment  that 
modern  dentistry  is  a  mere  mechanical  craft  devoted  to  the  filling  and 
extracting  of  teeth  or  to  the  replacement  of  natural  teeth  by  artificial 
substitutes,  rather  he  would  claim  for  it  what  its  real  merits  require 
and  demand,  namely,  a  place  within  the  great  temple  of  healthgiving  arts 
and  sciences  which  are  striving  with  what  success  lies  within  their 
power  to  bring  the  truths  of  modern  science  into  the  service  of  human- 
kind. Either  we  will  advance  or  we  will  retrogress  for  we  cannot, 
if  we  would,  stand  still.  I  am  sure  we  shall  choose  the  best  to  take 
and  by  our  performances  to  maintain  and  advance  our  position  within 
the   family  of  professional  excellence. 

Dentistry  ministers  to  the  needs  of  the  human  body  in  precisely 
the  same  way  that  medicine  does,  and  just  as  medicine  trains  its  practi- 
tioners to  desire  high  standards  of  knowledge  and  proficiency,  so  should 
we  train  dentists  to  render  in  their  special  field  of  work,  equally  excellent 
service.  The  ministrations  of  the  dentist  are  in  kind  different  from 
those  of   the  physician,    but  in  quality   they  should  be   the  same. 

So  my  thesis  is  this — that  educational  standards  should  be  raised  in 
proportion  to  the  intellectual  as  well  as  to  the  technical  needs  of  the 
modern  dentist.  If  he  is  going  to  render  to  the  public  what  the  public 
is  demanding,  more  and  more  as  its  own  education  improves,  the  modern 
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dentist  must  base  his  training  and  education  broadly  upon  those  pre- 
liminary and  fundamental  sciences  which  should  lie  at  the  foundation 
of  all  professional  skill  worthy  of  the  name. 

If  you  wish  dentistry  to  count  for  something  in  honor  as  well  as 
in  emoluments,  you  must  see  to  it  that  dentists  are  able  to  hold  their 
own  culturally  in  any  assemblage  of  scientific  men,  and  this  they  will 
do    in    direct    ratio    to    their   intellectual    attainments    and    technical    skill. 

To  make  it  cost  a  young  man  some  serious  mental  effort  to  become  a 
dentist  will  attract  to  dentistry  the  best  type  of  student,  who  will  then 
feel  that  his  profession  occupies  as  it  should  occupy,  a  place  on  the 
same  plane  with  the  other  branches  of  the  ar.t  of  healing. 

As  I  stated  earlier,  one  of  my  purposes  in  addressing  you  this  evening 
is  to  outline  some  of  the  activities  of  the  Dental  Educational  Council 
of  America  and  to  present  some  of  the  deficiencies  of  dentistry  that  the 
investigation  of  the  schools  of  this  country  by  that  organization  re- 
vealed. Until  August,  1918,  when  the  initial  classification  of  the 
schools  of  this  country  was  made  by  the  Dental  Educational  Council 
of  America,  scant  attention  was  paid  by  many  of  the  schools  to  the 
mandates,  regulations,  etc.,  of  the  Council.  The  organizations  holding 
membership  in  the  Council  at  that  time  were  the  American  Dental 
Association,  the  National  Association  of  Dental  Examiners  and  the 
National  Association  of  Dental  Faculties.  While  the  classification  was 
not  perfection,  reflection  upon  and  study  of  it  lead  one  to  the  convic- 
tion it  told  the  truth  more  forcefully  in  some  respects  than  some  of 
the  revised  classifications  issued  since  that  time.  It  is  generally  accepted 
that  the  war  and  recognition  of  the  Dental  Educational  Council  of 
America  as  the  authoritative  body  in  dental  education  made  possible 
the  first  classification  of  the  schools  of  this  country. 

To  digress  for  a  moment, — The  Dental  Education  Council  of  America 
was  created  at  Old  Pt.  Comfort,  Va.,  in  1909,  and  funds  for  its  main- 
tenance during  the  first  four  or  five  years  of  its  existence  were  furnished 
by  a  few  of  the  more  progressive  state  dental  boards,  local  and  state 
societies,  and  individuals.  In  this  relation  I  wish  to  state  the  North 
Carolina  Dental  Board  was  one  of  the  first  on  the  honor  roll.  May  I' 
also  add  that  it  is  and  has  been  always  one  of  the  strongest  and  most 
progressive  of  any  in  the  union  in  raising  dental  educational  standards. 
At  all  times  it  has  been  among  the  first  to  enforce  advanced  standards 
in  cultural  and  professional  education.  I  say  this  in  full  realization  of 
what  the  statement  means. 

The  initial  classification  of  the  schools  of  this  country  supported  by 
the  Surgeon  General's  office  in  Washington,  developed  a  profound  interest 
in  the  activities  of  the  Dental  Educational  Council  of  America,  and  also 
aroused  a  sympathetic  interest  in  a  solution  of  dentistry's  educational 
problems.  So  much  so  that  the  necessity  for  a  study  and  survey  of 
dental  education  was  repeatedly  brought  to  the  attention  of  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching.  The  Foundation,  in 
1921,    undertook   this  investigation   under  the  leadership   of  Dr.   William 
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J.  Gies,  of  Columbia  University,  and  the  Dental  Educational  Council  of 
America  was  invited  with  other  organizations  and  individuals  to  co- 
operate with  him. 

As  you  know  the  dental  schools  were  visited  by  Dr.  Gies  with  com- 
mittees from  the  Dental  Educational  Council  of  America,  and  in  1923 
a  classification  of  the  schools  of  this  country  was  issued  which  resulted 
from  the  findings  of  these  inspections.  Neither  Dr.  Gies  nor  the  Founda- 
tion were  involved  in  any  way  in  this  classification. 

It  is  not  of  moment  that  I  discuss  with  you  the  details  of  inspection 
or  the  findings  upon  which  the  schools  were  rated.  It  is  of  interest, 
however,  to  know  that  the  work  of  the  Carnegie  Foundation  together 
with  the  activities  of  the  Dental  Educational  Council  of  America  and 
the  merger  of  the  National  Association  of  Dental  Faculties,  the  Dental 
Faculties  Association  of  American  Universities  and  the  Canadian  Dental 
Faculties  Association  into  the  Association  of  American  Dental  Schools, 
enlivened  an  interest  which  has  grown  continually  and  vigorously.  There 
is  no  doubt  that  the  influences  of  these  agencies  are  reflected  in  the  unusual 
activities  in  dental  education,   at  the  present  time. 

These  investigations  revealed  among  other  things  that  dentistry  is 
not  endowed  to  any  appreciable  extent.  It  also  showed  that  many  schools 
were  left  to  shift  for  themselves  and  placed  in  a  position  where  they 
were  sustained  solely  on  student  and  infirmary  fees.  Anyone  who  has 
made  even  a  casual  study  of  dental  education  realizes  our  schools  cannot 
grow  effectually  on  this  basis  and  that  dental  education  is  sadly  in  need 
of  endowment.  This  is  one  of  the  reasons  why  it  is  universally  be- 
lieved that  the  extinction  of  privately  owned  or  independent  schools 
in    dentistry    is   imminent. 

To  increase  their  student  enrollments,  many  privately  owned  and 
so-called  university  schools  as  well,  injected  their  influences  not  only 
into  the  activities  of  the  dental  societies  of  the  state  in  which  their 
school  was  located  but  also  of  neighboring  states.  Control  of  state 
dental  boards  and  state  society  programs  appeared  essential  to  the 
school's  material  development,  while  improvement  in  dental  education 
through  better  teaching  of  dentistry  was  a  secondary  consideration.  The 
extent  to  which  some  dental  schools  were  neglected  with  the  student 
left  to  paddle  his  own  canoe  is  unbelievable.  These  questionable  pro- 
cedures left  no  doubt  in  the  minds  of  interested  observers  as  to  the 
low  grade  status  of  dental  education  in  many  sections  of  the  country. 
Some  of  the  university  schools  did  not  follow  acceptable  standards. 
Many  of  them  suffered  from  low  finances,  and  lacking  the  influences 
funds  often  create  did  not  receive  the  educational  guidance  universities 
should  bestow  upon  their  dental  schools.  Some  university  schools  diverted 
the  funds  from  the  dental  treasury  and  applied  them  to  support  im- 
poverished medical  schools.  Others  exploited  their  dental  schools.  Funds 
were  taken  in  the  form  of  excessive  rentals  and  high  salaries.  Standards 
of   entrance   were   not   honestly   and    rigidly    enforced. 

You    know   there   are    various    forms   of    university    relationship.      The 
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intregal  type  is  the  most  acceptable;  the  affiliated  relationship  is  not 
impressive  for  in  most  cases  the  affiliation  is  weak  and  the  board  of 
trustees  of  the  university  with  which  it  is  related  has  little  or  no  con- 
trol  over  its  educational  activities  and  less   over  its  finances. 

Naturally  then,  dentistry  was  looked  upon  as  an  unwelcome  visitor 
to  the  professional  family,  and  justly  so,  since  it  lacked  the  proper 
credentials.  It  offered  those  of  vocational  training  only.  After  dentistry 
had  outgrown  the  high  school  basis  of  entrance  standard,  this  require- 
ment was  maintained  until  recently  largely  through  the  influences  of 
privately  owned  institutions.  The  schools  needed  students  regardless 
of  the  quality  of  their  preliminary  training  to  swell  the  treasuries  through 
tuition  fees  and  their  efforts  as  operators  in  the  infirmaries.  This  furor 
about  an  insufficient  number  of  dentists  to  supply  the  needs  of  the  people 
of  this  country  is  in  reality  the  cry  of  teerror  of  the  beneficiaries  of  com- 
mercialism in  dental  education.  What  has  been  said  of  privately  owned 
and  certain  university  dental  schools  applies  also  in  a  general  way  to  the 
independent  postgraduate  schools  and  itinerant  vendors  of  dental  educa- 
tion. 

Further  reference  to  their  deficiencies  will  serve  no  useful  purpose 
at  this  time.  We  must  now  direct  our  attention  entirely  to  constructive 
measures  rather  than  upon  past  failings  for  it  is  generally  understood 
and  recognized  that  the  day  of  the  independent  unendowed  dental  school 
is  passed. 

It  is  not  the  intention  of  the  Dental  Educational  Council  of  America 
to  grant  the  highest  gift  within  its  power  to  schools  of  this  kind.  The 
time  has  come  when  dental  education  must  be  conducted  under  uni- 
versity ideals  and  auspices  in  a  manner  equal  in  all  respects  to  those 
of  medical,  legal,  or  engineering  education. 

With  dentistry  now  on  a  required  basis  of  at  least  one  year  of 
preprofessional  study  and  most  of  the  best  schools  enforcing  two  years 
of  collegiate  education,  happily  the  day  is  not  far  distant  when  dentistry 
will  take  its  rightful  position  in  the  temple  of  learning. 

This  evening,  some  of  your  members  requested  me  to  outline  the 
advantages  of  the  2-3  G  Plan  of  dental  education.  The  Bulletin  on 
Dental  Education  by  the  Carnegie  Foundation  for  the  Advancement  of 
Teaching,  about  to  be  issued,  presents  the  plan  in  detail,  so  I  will 
briefly  summarize  its  important  points.  It  provides  (1)  a  liberal  edu- 
cation equal  in  scholastic  equality  to  the  preprofessional  collegiate  re- 
quirement of  medicine  and  also  affords  early  opportunity  to  test  capa- 
bility for  dental  practice  by  revealing  the  quality  of  appetency  or  discov- 
ering ineptitude,  as  the  case  may  be;  (2)  an  undergraduate  dental 
curriculum  of  intensive  and  well  integrated  effort  for  the  training  of 
general  practitioners  only,  thus  taking  into  consideration  in  a  practical 
way,  economic  phases  incident  to  the  education  and  training  of  dentists, 
and  eliminating  waste,  irrelevancies,  etc.,  from  dental  school  curriculum: 
(3)  optional  supplementary  full-year  graduate  curricula  for  advanced 
training    in    all    types    of    dental    and    oral    specialization    which    should 
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automatically  promote  research  and  improve  teaching  in  and  develop 
teachers  of  dentistry;  (4)  an  optional  combination  of  medical  and 
dental  curricula  for  the  development  of  the  most  difficult  aspects  of 
oral  medicine,  which  should  assist  effectively  in  the  promotion  of  cordial 
co-operative  effort  in  the  medico-dental  relationship.  The  plan  aims 
to  have  dentistry  share  some  of  the  assets  of  medical  teaching  without 
assuming  any  of  its  liabilities;  avoids  imitation  of  outworn  standards 
of  medical  education;  offers  a  pertinent  suggeston  for  the  development 
of  the  specialties  of  medical  practice;  and  presents  a  sound  basis  of  pro- 
cedure for  the  safe  initiation  of  dental  practice.  Ideal  in  theory,  yet 
readily  attainable  in  practice,  the  soundness  and  serviceability  of  the 
plan  as  here  outlined  ought  to  commend  it  to  all  from  the  standpoint 
of  altruism  and  progress. 

Attractive  features  of  the  2-3  G  Plan  are  the  opportunities  it  offers 
to  promote  a  sympathetic  and  effective  medica-dental  relationship  by 
placing  dental  and  medical  students  on  a  scholastic  preprofessional 
equality;  by  stimulating  spirit  and  application  through  the  award  of 
the  B.  S.  degree  to  students  who  attain  high  grades  in  the  various  phases 
of  undergraduate  work.  The  knowledge  and  inspiration  offered  by  this 
high  grade  undergraduate  training  and  the  attainment  of  this  degree 
should  be  an  incentive  for  further  study  through  a  graduate  year  for 
the  mastery  of  one  of  the  specialties  of  oral  practice.  Such  education 
and  training  should  foster  a  desire  for  advanced  study  with  the  hope 
of  securing  doctoral  recognition.  Thus,  we  will  have  developed  capable 
and  inspiring  teachers  promoting  research  who  by  their  achievements 
will    invite    the    unstinted    support    of    medicine. 

It  is  generally  accepted  that  if  dentistry  is  to  continue  to  grow  in 
public  respect  and  eteem  and  to  take  its  proper  place  among  the  learned 
professions  ventually  it  must  grow  on  a  scholastic  equality  with  medicine 
and  the  other  professions  at  least  insofar  as  preprofessional  education 
is  concerned.  Predental  students  should  have  all  the  privileges  and 
advantages  that  are  enjoyed  by  other  academic  students,  especially  pros- 
pective students  of  medicine.  This  is  essential  in  the  development  of  a 
health  service  centre  in  education.  Social  and  other  qualities  as  well 
as  scholastic  are  necessary  if  medical  schools  are  not  to  continue  to  ig- 
nore dentistry.  Your  progressive  state  dental  board  realizing  the  necessity 
for  this  standard  was  one  of  the  first  in  the  union  to  enforce  it.  Equality 
in  preprofessional  education  is  the  cornerstone  of  the  foundation  upon 
which  the  correlations  of  clinical  medicine  and  clinical  dentistry  rest. 
For.  the  future  of  dentistry  lies  in  the  closest  co-operation  with  the 
medical  profession.  Medicine  has  not  shown  a  sympathetic  interest 
in  the  solution  of  dentistry's  problems.  Dentistry  has  been  excluded  from 
medicine's  influences  and  support  chiefly  because  of  its  weak  financial 
status  and  the  inferior  scholastic  standards  under  which  undergraduates 
entered  many  dental  schools.  Today  the  scope  and  quality  of  dental 
teaching  is  not  what  it  should  be,  because  of  the  apathetic  medico  dental 
relationship. 
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I  would  be  remiss  if  I  did  not  discuss  the  urgent  necessity  for  the 
inclusion  of  dentistry  in  the  health  service  centre  development  at  Duke 
University.  The  importance  of  a  dental  school  in  this  unit  and  its 
relation  to  the  health  and  comfort  not  only  of  the  people  of  the  state 
of  North  Carolina  but  also  of  the  southeastern  section  of  the  country 
should  not  be  lost  sight  of.  The  need  of  a  good  dental  school  at  Duke 
University  is  strikingly  emphasized  by  the  fact  that  there  is  not  a 
university  controlled  Class  A  dental  school  in  the  section  south  and 
east  of  a  line  drawn  from  Philadelphia  to  Pittsburgh  to  Louisville  to 
Memphis  to  New  Orleans.  Especially  significant  also  is  the  weakness 
generally  in  this  entire  area  of  hospital  and  dispensary  affiliations;  the 
medico-dental  relationship  and  dental  research.  Clearly,  a  serious  res- 
ponsibility as  well  as  a  golden  opportunity  is  presented  to  the  authorities 
of  Duke  University. 

Public  interest  and  advantage  has  rejected  the  scheme  of  isolation 
of  dental  education  for  it  is  obvious  the  future  of  dentistry  and  con- 
sequent improvement  of  health  services  lies  in  the  closest  possible  co- 
ordination with  medicine.  Unity  of  purpose  and  effort  of  all  good 
agencies  is  required  to  promote  the  widest  development  of  a  health- 
service  centre  in  education.  Close  co-operation  between  dentistry  and 
medicine  is  the  keynote  of  this  progressive  program.  Plainly  the  future 
of  dentistry  rests  on  this  basis.  Without  this  unified  effort  the  influence 
of  a  university  will  be  restricted,  its  growth  retarded  and  its  activities 
lessened  in  offering  the  best  type  of  health-service  education. 

It  is  the  hope  of  the  Dental  Educational  Council  of  America  that 
the  Trustees  of  Duke  University  will  establish  a  dental  school  in  the 
health  centre  of  Durham  with  the  dental  and  medical  schools  closely  co- 
ordinated with  the  associated  hospitals  and  dispensaries.  With  these 
exceptional  advantages  for  the  promotion  of  research  and  teaching  in  all 
types  of  oral  health  service,  equalled  in  but  few  universities  in  this  country, 
a  dental  school  should  grow  vigorously  to  the  widest  degree  of  useful- 
ness and  take  its  proper  position  among  the  best  in  America.  In  the 
report  on  Dental  Education,  of  the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching,  President  Pritchett  states, — "There  is  today 
no  more  direct  method  by  which  the  public  health  can  be  served  than 
to  enable  the  universities  to  place  their  dental  schools  in  a  position  to 
give  the  kind  of  education  for  which  the  world  stands  in  need." 

The  Council  believes  that  a  good  working  relationship  with  a  hos- 
pital in  the  correlations  between  clinical  dentistry  and  clinical  medicine 
is  a  desirable  feature  of  the  training  for  the  practice  of  dentistry.  In 
the  opinion  of  the  Council  "the  public  interest  requires  that  dental  and 
medical  schools  should  effect  the  closest  possible  correlation  in  their 
related  work.  A  university  centre  for  education  in  health  service  can- 
not be  complete  without  a  dental  school.     Again  quoting  Dr.  Pritchett — 

"Dentistry cannot  longer  be  ignored  in   the  training  of   general 

practitioners    of    medicine.      Both    medicine    and    dentistry are 
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agencies    for    health    service    and    can    render    that    service    only    by    co- 
operation"     "Such    a    training    for    the    modern    practitioner    of 

dentistry  can  be  had  only  in  a  school  that  relates  itself  intelligently  to 
the  cultural  education  offered  in  high  school  and  college,  to  the  medical 
school,  to  adequate  understanding  of  the  part  played  by  scientific  nursing. 
Practitioners  of  medicine  and  dentistry  should  be  united  in  the  search  for 
the  relationship  of  infected  teeth  and  disturbances  elsewhere  in  the  system." 
The  Dental  Bulletin  of  the  Carnegie  Foundation  devotes  a  chapter 
to  the  education  of  the  negro.  It  points  out  among  other  things  the 
importance  of  training  well-qualified  negro  dentists  that  the  people  of 
the  entire  community,  whites  and  negroes,  may  be  better  protected  from 
incompetency  and  disease.  The  sympathetic  and  constructive  guidance 
and  influence  a  dental  school  at  Duke  University  might  exert  in  the 
solution  of  the  negro  problem  in  dentistry  in  co-ordination  with  the 
negro    institution    at.  Durham    also   should   not   be    overlooked. 

It  is  your  duty  not  only  to  arouse  interest  in  the  creation  of  a  dental 
school  at  Duke  University  but  also  to  see  to  it  that  all  hospitals  in 
North  Carolina  have  dental  departments.  If  it  is  necessary  to  have  close 
co-operation  between  medicine  and  dentistry  in  education  it  logically 
follows  that  the  same  unity  is  essential  in  the  practices  of  the  two  pro- 
fessions. For  the  purpose  of  interesting  boards  of  trustees  of  hospitals 
and  officers  and  members  of  medical  societies  in  this  essential  program, 
I  urge  you  to  have  a  committee  appointed  from  your  State  Society  on 
which  all  county  and  local  societies  have  representation.  We  were  all 
interested  to  hear  that  only  recently  there  was  a  joint  meeting  of  one 
of  your  medical  and  dental  organizations.  May  there  be  more  of  them. 
For  it  is  only  through  such  unity  that  progress  may  be  developed. 
Clearly,  dental  hospitalization  is  as  vital  in  the  development  of  better 
health  service  in  North  Carolina  as  is  the  establishment  of  a  dental  school. 

On  a  certain  occasion  a  prominent  statesman  said,  "Now  is  the  time 
for  all  good  men  to  come  to  the  aid  of  the  party."  I  believe  it  is  time 
now  for  all  dentists  of  North  Carolina  to  advance  dentistry  in  this 
great  state  of  the  south.  You  may  have  your  differences  in  your  dental 
organizations.  You  would  be  exceptional  if  you  did  not.  But  now  we 
should  sink  these  differences  and  squabbles  for  the  betterment  of  health 
service  in  this  section  of  the   United  States. 

I  sincerely  hope  and  trust  that  the  members  of  the  North  Carolina 
State  Dental  Society  will  pull  together,  and  show  the  people  of  this 
state,  and  especially  the  Board  of  Trustees  of  Duke  University  and  the 
faculty  of  the  medical  school,  that  they  are  a  unit  and  desire  to  act  as 
such  in   this  important  and   useful   undertaking. 

Dr.  Gies,  in  his  summary  of  conditions  in  the  Southeastern  section 
of  this  country,  writes — "The  establishment  of  a  centre  for  health- 
service  education  including  a  good  dental  school,  in  Duke  University,  at 
Durham,  North  Carolina,  would  resolve  most  of  the  problems  of  dental 
education  in  the  Southeast.  Durham  has  a  larger  population  than 
Ann  Arbor,   Michigan,   or  then   Iowa   City,   Iowa,   where  Class  A  dental 
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schools  have  ample  opportunity  to  teach  all  aspects  of  clinical  dentistry." 
Fn  closing,  I  am  reminded  of  the  words  of  a  man  eminent  in  surgery 
who,  when  it  was  stated  that  the  next  great  step  in  preventive  medicine 
should  come  from  the  dentist,  asked  "Will  they  be  equal  to  it?"  I 
believe  the  next  great  step  in  promotion  of  better  health  service  in  the 
southeastern  section  of  the  United  States  will  come  from  the  dentists 
of  North  Carolina  through  Duke  University  and  I  am  sure  they  will 
meet    their    responsibilities. 

I  thank  you  for  your  attention.      (Applause)  . 

Chairman  Self : 

Gentlemen,  are  there  any  remarks  on  this  lecture?  If 
not  Dr.  Midgley,  on  behalf  of  the  North  Carolina  Dental 
Sociey,  I  want  to  thank  you. 

Dr.  J.  Martin  F lemming: 

I  wonder  if  I  might  offer  a  resolution  along  this  same 
line,  and  then  if  there  is  any  discussion  of  this  lecture,  dis- 
cussion of  the  resolution  should  come  at  the  same  time. 

"RESOLVED,  That  the  North  Carolina  State  Dental 
Society  has  heard  with  much  pleasure  the  possibility  of  in- 
corporating a  dental  school  in  connection  with  the  Health 
Service  Center  to  be  established  at  Duke  University,  and 
we  wish  to  pledge  the  unanimous  support  of  this  organiza- 
tion to  the  furtherance  of  its  establishment,  and  our  hearty 
support   of   the   same   after  its   inauguration. 

"We  consider  this  the  greatest  constructive  dental  program 
ever  attempted  in  North  Carolina  and  we  wish  to  thank 
both  Dr.  Midgley  and  Dr.  Gies  for  the  work  they  have  done 
in  this  connection." 

Dr.  C.  /.  Miller: 

I  move  the  resolution  be  adopted. 

Dr.  John  A.  McClung: 
I  second  the  motion. 

Chairman  Self: 

Gentlemen,  you  have  heard  the  motion.  Is  there  any  dis- 
cussion.'' If  not,  as  many  as  are  in  favor  of  the  motion 
signify  by  saying  "aye,"  opposed  "no."      It  is  carried. 
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Dr.  J.  H.  Wheeler: 

Mr.  Chairman,  I  don't  want:  to  discuss  Dr.  Midgley's  dis- 
course. I  can't  discuss  it.  But  I  do  want  to  take  this  op- 
portunity to  thank  him  for  the  information  he  has  brought 
us. 

I  doubt  if  there  is  a  man  in  this  room  who  was  familiar 
with  the  facts  that  Dr.  Midgley  presented  to  us  tonight. 
I  have  read  a  good  dear  of  his  writings.  I  have  listened  to 
him  in  the  American  Association  of  Dental  Examiners.  I 
am  familiar  with  the  work  that  he  is  doing,  but  I  must  say 
frankly  that  what  he  has  brought  us  tonight,  in  the  way 
of  the  work  of  the  Dental  Education  Council  of  America, 
is  a  revelation,  and  the  suggestions  that  he  has  given  us  cer- 
tainly ought  to  enthuse  us  to  go  forward  with  a  work  that 
will  put  North  Carolina  in  the  very  forefront  of  dental 
education  in  the  whole  United  States  of  America. 

We  have  an  opportunity  that  has  confronted  few  states — 
am  I  right,  Dr.  Midgley? — in  this  whole  Union.  It  is 
not  often  that  a  great  educational  institution  is  endowed 
with  $40,000,000.00,  and  we  can  have  a  dental  educational 
institution  in  this  state  that  will  make  us  the  pride  of  the 
South  and  a  benefit  and  blessing  to  the  whole  country.  (Ap- 
plause) . 

Chairman  Self: 

Are  there  any  further  remarks?  Dr.  Lineberger,  will  you 
say  something  on  this? 

Dr.  H.  O.  Lineberger: 

Mr.  Chairman,  I  don't  think  I  can  say  anything.  Of 
course,  I  am  somewhat  like  Dr.  Wheeler:  I  have  been  in- 
terested in  this  matter  for  some  time  and  I  think  all  of  you 
who  know  me  know  how  much  I  have  been  interested  in 
this  matter.  I  hesitate  to  say  anything  in  addition  to  what 
Dr.  Midgley  has  said,  except  that  I  am  delighted  he  could 
see  his  way  clear  to  be  with  us  and  give  us  this  valuable 
information  as  to  the  condition  of  dental  education  in  the 
United  States,  and  particularly  in  North  Carolina  and  our 
part  of  the  country.       (Applause) . 
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Chairman  Self: 

Are  there  any  further  remarks? 

Dr.  E.  H.  Broughton: 

Mr.  Chairman,  I  am  not  in  any  way  connected  with  Duke 
University.  I  have  never  been  to  that  school  in  my  life. 
I  have  known  some  very  fine  characters  who  have  taught 
there  and  who  have  graduated  from  that  institution.  It 
has  long  been  recognized  in  North  Carolina  as  one  of  our 
most  famous  educational  institutions.  We  are  of  that  opin- 
ion, regardless  of  what  denomination  we  may  belong  to, 
or  if  we  belong  to  none.  Although  I  am  of  a  different  de- 
nomination than  that  which  is  back  of  that  school,  I  want 
to  say  before  this  body  that  I  am  heart  and  soul  sold  on 
this  proposition  of  putting  dentistry  in  the  curriculum  of 
Duke  University. 

I  think  the  dentists  of  the  state  might  pause  and  blush 
because  of  the  fact  that  for  so  many  years  we  have  had  a 
large  and  active  and  aggressive  association  and  have  not  yet 
realized  this  wonderful  possibility,  or  have  not  attempted 
in  any  large  way  to  put  it  over. 

I  am  very  glad,  as  a  member  of  this  Society,  as  a  resi- 
dent of  this  state,  and  as  a  member  of  a  denomination  not 
represented  at  Duke,  to  tell  you  that  I  am  awfully  glad 
the  Doctor  has  brought  us  this  fine  message  tonight,  and 
that  our  Society  has  so  gloriously  responded  to  this  op- 
portunity. Let  us  see  to  it  that  the  dental  school  at  Duke 
University  shall  become  a  realization  early  and  shall  be 
surpassed  by  no  school  of  dentistry  in  the  United  States. 
(Applause) . 

Chairman  Self: 

Dr.  Hunt,  will  you  say  a  word,  please? 

Dr.  F.  L.  Hunt: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society: 

This  question  of  dental  education  has  interested  me  for 
about  seventeen  years.  As  some  of  the  boys  know,  I  have 
been  working  on  that  problem  for  that  many  years. 

I  am  awfully  glad  that  this  opportunity  has  presented  it- 
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self  by  which  North  Carolina  can  have  a  dental  school,  a 
modern,  up-to-date  Class  A  dental  school.  I  think  this  is 
a  splendid  opportunity,  and  I  am  certainly  glad  that  the 
resolution  was  offered  asking  for  the  unanimous  endorse- 
ment of  the  North  Carolina  Dental  Society.  I  feel  sure 
there  can  be  no  possibility  of  any  class,  any  religious  sect,  or 
any  other  organization  opposing  this  great  opportunity  and 
this  great  movement  that  is  presented  to  us  at  this  time. 

The  question  of  raising  the  standards  of  dentistry  has 
been  pretty  close  to  my  heart  all  these  years.  I  have  had 
some  correspondence  with  Dr.  Midgley,  and  Dr.  Midgley 
knows  that  the  North  Carolina  State  Board  of  Dental  Ex- 
aminers has  always  tried  to  be  in  the  forefront  in  raising 
these  standards,  and  now  that  we  are  given  this  opportunity 
to  have  a  dental  school  in  our  state  we  can  carry  this  still 
further  forward;  we  can  have  a  school  here  that  can  give  us 
the  very  ablest  instructors  in  the  United  States,  and  with 
those  instructors  it  seems  to  me  that  dentistry  not  only  of 
North  Carolina  but  of  the  whole  Southeast  will  be  given  a 
splendid  forward  movement. 

I  am  mighty  glad  to  be  able  to  add  just  one  little  word, 
and  I  appreciate  very  gratefully  Dr.  Midgley's  coming  down 
here  and  presenting  this  subject  to  us.  He  has  done  it  so 
splendidly,  it  looks  as  though  we  are  in  for  one  of  the  finest 
dentistry  schools  right  here  in  the  South. 

Thank    you.       (Applause) . 

Chairman  Self: 

Is  there  any  further  discussion? 

Dr.  H.  O.  Lineberger: 

Mr.  Chairman,  we  have  in  the  audience  Dr.  C.  A.  New- 
boldt,  Director  of  Negro  Education  in  the  state  of  North 
Carolina.  He  is  familiar  with  the  situation  at  Durham 
in  connection  with  a  Negro  dental  school,  and  he  under- 
stands the  views  of  the  Government  in  relation  to  that.  If 
it  is  not  out  of  order,  I  should  like  to  have  just  a  word  from 
Dr.  C.  A.  Newboldt. 
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Chairman  Self: 

We  will  be  very  glad  to  hear  from  Dr.  Newboldt.  (Ap- 
plause. 

Dr.  C.  A.  Newboldt: 

Mr.  Chairman,  Ladies  and  Gentlemen: 

I  thought  I  was  successfully  hidden  over  in  the  corner 
here,  but  Dr.  Lineberger  has  very  keen  eyes,  and  he  discovered 
me  at  the  last  moment.  Really,  I  think  anything  I  'might 
have  to  say  would  be,  in  large  measure,  out  of  place  in  this 
meeting. 

Dr.  Lineberger  has  called  your  attention  to  the  fact  that 
I  have  charge  of  the  State  Department  of  Education  in 
North  Carolina  for  Negro  education.  I  may  say  I  also  have 
the  direction  of  Indian  education.  We  have  at  Durham  the 
North  Carolina  College  for  Negroes,  which  was  established 
by  the  General  Assembly  of  1925.  To  be  sure,  that  insti- 
tution is  very  poorly  supported  so  far,  but  it  began  with 
the  endorsement  of  the  Legislature  of  North  Carolina,  and 
with  the  support  of  the  Governor  and  others  who  are  in- 
terested in  the  development  of  all  our  people  in  this  state. 

I  have  a  feeling  that  if  what  you  gentlemen  have  en- 
dorsed and  recommended  here  this  evening  comes  to  pass, 
it  will  easily  be  possible  for  the  dental  school  which  is 
established  at  Duke  University  to  bring  together,  as  some 
of  you  have  already  said,  the  best  instructors  that  may  Be 
had   in   this  country   or  anywhere,    for   that  matter. 

Personally,  I  hope  it  will  also  be  possible,  if  that  is  done, 
for  the  instructors  in  the  dental  college  to  go  across  the  town 
of  Durham  and  give  some  assistance  to  the  struggling  Negro 
people  of  this  state,  to  train  dentists  who  may  go  out  among 
those  people  throughout  North  Carolina,  and  help  them. 
Surely  if  dentistry  is  helpful  to  the  white  race  it  will  be 
helpful  to  the  Negro  race.  If  it  is  good  for  the  health  of  any 
people,  it  is  good  for  the  health  of  all  the  people  of  our  state. 

Ladies  and  Gentlemen,  I  don't  know  just  what  I  can 
say  to  help  promote  this  cause,  except  what  I  have  already 
said.   Perhaps  I   might  tell  you  a  story  that  I  heard  a  few 
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days  ago.  I  don't  believe  we  have  had  a  story  here,  not  in 
the  last  few  minutes,  anyway. 

A  colored  educator  was  introduced  to  a  Negro  audience, 
about  a  week  ago,  something  like  this:  he  was  told  that  the 
students  of  this  Negro  college  would  be  very  happy  to  see 
him  and  others  who  were  on  his  rostrum,  and  this  colored 
man  said  he  felt  very  much  like  he  supposed  a  certain  man 
and  his  wife  and  fifteen  children  felt  when  they  went  to 
the  circus.  The  man,  with  his  wife  and  fifteen  children, 
went  to  the  ticket  agent  and  wanted  to  buy  tickets.  The 
ticket  agent  said,  "We  won"t  charge  you  anything." 

The  man  demurred,  and  asked  why.  The  ticket  agent 
said,  "Well,  you  and  your  wife  and  fifteen  children  just  go 
right  on  in.  My  giraffe  will  be  just  as  glad  to  see  you  as 
you  will  be  to  see  him."      (Laughter). 

I  am  sure  that  I  am  more  glad  to  see  you  than  you  are 
to  see  me.  Anyway,  I  think  it  is  well,  if  you  will  pardon 
my  being  perfectly  frank,  that  you  gentlemen  who  prob- 
ably have  not  thought  much  on  this  question,  who  may 
not  have  had  an  opportunity,  in  fact,  to  study  it  at  all, 
should  know  there  is  such  an  agency  as  the  State  Agency 
for  Negro  Schools  in  North  Carolina  connected  with  the 
State  Department  of  Education,  and  that  we  have  nine  per- 
sons in  that  division  who  are  giving  all  of  their  time  to 
the  promotion  of  Negro  education  in  this  great  state. 

I  have  just  one  further  word  to  say;  that  the  state  of 
North  Carolina  has  at  least  created  a  fairly  complete  pro- 
gram of  education  for  its  Negro  people.  We  have  today 
elementary  schools,  high  schools,  normal  schools,  and  col- 
leges, all  of  which,  of  course,  were  established  by  the  General 
Assembly  of  North  Carolina.  I  have  already  indicated  to 
you  that  these  are  not  so  very  well  supported  in  some 
cases,   but  they  are  gaining  and  increasing  in  support. 

We  cannot,  of  course,  educate  dentists  for  any  people 
unless  we  have  a  system  of  education  that  will  bring  them 
to  the  point  where  they  can  take  dental  education.  I  say, 
then,  that  we  have  a  fairly  complete  system  of  education 
so  far  as  the  organization  is  concerned.      We  have  recently 
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won't  take  your  time  to  tell  you  what  they  are  further 
than  to  say  that  they  are  schools  aided  by  Mr.  Julius  Rosen- 
wald,  of  Chicago,  and  we  have  built  more  than  $34,000,000 
worth  of  those  schools  in  this  state  in  the  last  few  years. 
They  are  elementary  schools.  Some  of  them  are  high  schools. 
We  have  developed  to  date  more  than  49  standard  high 
schools  for  Negroes,  and  by  "standard  high  schools,"  of 
course,  I  mean  just  that:  that  it  requires  precisely  the  same 
thing  to  become  a  standard  Negro  high  school  that  it  does 
to  become  a  standard  white  high  school.  All  of  the  require- 
ments must  be  met.  We  have  two  standard  state  normal 
schools  for  Negroes  in  this  state.  We  have  three  colleges, 
two  of  which  are  now  offering  four-year  courses  of  study, 
one  at  Greensboro  and  one  at  Durham.  The  one  at  Dur- 
ham just  began  the  college  work  two  years  ago.  It  is  pos- 
sible that  that  will  be  a  standard  "A"  college  in  two  more 
years.  That  is  the  institution  I  told  you  about  in  the  be- 
ginning, where  we  hope  to  offer  these  dental  courses  that  I 
referred   to. 

Ladies  and  Gentlemen,  I  have  taken  enough  of  your  time, 
I  am  sure,  but  I  felt  that  I  wanted  to  give  you  the  idea  that 
there  is  something  going  forward  for  the  development  of 
this  group  of  our  people  in  this  state. 

I  thank  you.      (Applause) . 

Chairman  Self: 

Is  there  any  further  discussion? 

Dr.  R.  R.  Byrnes: 

A  great  many  in  this  audience  know  that  I  have  devoted, 
I  was  about  to  say  the  better  part  of  my  life  to  dental  edu- 
cation. North  Carolina  was  one  of  the  first  states  that 
honored  me,  by  making  me  an  honorary  member.  Of  course, 
they  assumed  a  great  responsibility  in  doing  that.  I  recog- 
nize that.      I  have  tried  to  live  up  to  that  honor,  however. 

As  I  sat  here  listening  to  this  splendid  address  by  my 
good  friend,  Dr.  Midgley,  I  felt  that  I  would  be  remiss  if 
I  did  not  at  this  time  come  forward  and  congratulate  this 
Society  upon  this  splendid  movement.  Dental  education 
is  too  great,  too  broad,  too  far-reaching  for  any  man  who 
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really  has  its  advancement  at  heart  to  assume  a  narrow- 
minded  position.  So  it  gives  me  pleasure  at  this  time  just 
to  rise  to  my  feet  and  add  my  few  words  of  commendation 
for  your  efforts,  and  wish  you  unbounded  success  in  this 
forward  movement. 

I  thank  you.      (Applause) . 

Chairman  Self: 

Gentlemen,  are  there  any  further  remarks?  If  not,  I  will 
ask  Dr.  Midgley  if  he  has  anything  further  he  would  care 
to  say? 

Dr.  Midgley: 

Mr.  Chairman,  Ladies  and  Gentlemen: 

I  realize  that  there  is  another  address  to  follow  this.  I 
have  enjoyed  intensely  the  interesting  discussion,  and  I  want 
to  again  thank  you  for  the  attention  you  have  paid  me  in 
delivering  my  remarks  to  you.      (Applause) . 

Chairman  Self: 

I  will  ask  Dr.  J.  S.  Betts,  of  Greensboro,  to  introduce  the 
next  speaker.     Dr.  Betts! 

Dr.  J.  S.  Betts: 

Mr.  Chairman,  Ladies  and  Gentlemen: 

I  know  it  is  almost  without  precedent  that  a  chinician 
or  an  essayist  from  our  state  should  be  introduced  to  this 
body,  but  I  have  the  pleasure  this  evening  of  introducing 
a  young  man  here  who  will  read  an  essay  to  us.  He  is  an 
outstanding  young  man.  I  knew  him  before  he  studied 
dentistry.  He  sat  at  the  feet  of  an  eminent  man  in  Vander 
bilt  University,  known  to  many  of  us — Dr.  Boyd  Bogle. 
He  caught  an  inspiration  from  him.  Dr.  Boyd  Bogle  is  one 
of  our  outstanding  specialists.  He  not  only  caught  an  in- 
spiration from  him,  but  he  was  trained  by  him,  in  the  fol- 
lowing of  his  technique. 

Later  this  practitioner  sat  at  the  feet  of  an  outstanding 
man  in  St.  Louis  by  the  name  of  George  Winter.  He  de- 
veloped a  liking  for  exodontia.     My  friend  Dr.  Midgley  a 
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few  minutes  ago  used  a  term  that  I  think  is  quite  apropos 
in  describing  the  young  man  who  is  about  to  address  you — 
he  spoke  of  the  dentist  having  a  mental  grasp,  coupled  with 
a  skillful  hand.  The  essayist  of  this  evening  has  those  two 
things,  and  his  skill  has  developed  to  the  point,  you  might 
say,  of  finesse.  I  have  seen  him  operate.  I  am  proud  of 
his  ability  along  that  particular  line.  He  steps  out,  gentle- 
men, from  the  ranks  of  the  general  practitioner  into  the 
ranks  of  the  specialist,  and,  believe  me,  he  knows  his  stuff 
and  can  deliver  the  goods. 

I  have  great  pleasure  in  introducing  the  essayist,  Dr.  Sikes, 
of  Greensboro.      (Applause) . 

Dr.  Thomas  Edgar  Sikes: 

Mr.   Chairman,   Visiting'  Physicians,  Ladies  and  Gentlemen  of  the  North 
Carolina  Dental  Society: 

I  appreciate  the  honor  bestowed  upon  me  of  having  an  opportunity  to 
talk  to  this  Society,  of  which  I  am  a  member,  for  a  little  while  this  evening. 
I  was  almost  taken  off  my  feet  by  the  remarks  made  by  my  good  friend, 
Dr.  Betts.  T  hope  that  I  may  so  conduct  my  practice  as  to  prove  worthy 
of  the  remarks  he  has  made.      I  thank  you,  Dr.  Betts. 

On  the  program  my  subject  is  "Radiographic  Technique,  Instrumenta- 
tion and  the  Removal  of  the  Impacted  Mandibular  Third  Molar.  I 
want  to  swap  ends  with  my  subject  this  evening  and  talk  to  you  a  little 
while  on  the  removal  of  impacted  mandibular  third  molars,  radiographic 
technique,    and   instrumentation,    following   this    with   lantern   slides. 

The  mandibular  third  molar  is  more  frequently  found  impacted  than 
any  other  tooth.  Impaction  of  this  tooth  is  usually  a  menace  to  the 
patient,  creating  a  great  deal  of  discomfort,  disarranging  the  dental  arch 
by  causing  an  unnatural  pressure  at  the  site  of  the  affection,  and  often 
causing  a  loss  of  the  second  molar.  In  addition  to  these  conditions, 
the  presence  of  a  pathologic  condition  is  not  unusual. 

It  is  claimed  in  treatises  on  anatomy  that  no  two  anatomic  structures 
of  the  same  kind  are  exactly  alike  in  every  detail,  and  it  can  be  said  with 
an  equal  degree  of  assurance  that  it  would  be  difficult  to  find  two  im- 
pactions of  the  mandibular  third  molar  that  are  identical  in  every  par- 
ticular. Assuming  that  this  assertion  in  regard  to  impactions  is  correct, 
it  would  be  impossible  to  describe  properly  a  technique  for  the  extraction 
of  an  impacted  mandibular  third  molar  without  a  scientific  basic  prin- 
ciple on  which  to  establish  the  technical  procedure. 

Dr.  George  B.  Winter,  of  St.  Louis,  Missouri,  has  classified  the  various 
types  of  third  molar  impactions,  basing  the  method  of  classification  on 
the  four  salient  points  of  identification:  first,  the  position  of  the  crown: 
second,    the    character    of    the    root    formation:    third,    the    nature    of    the 
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ossi-structure  surrounding  the  tooth  and  the  position  of  the  third  molar 
in  relation  to  the  second.  The  classification  that  has  been  arranged  is 
considered  to  be  of  sufficient  diversity  to  make  it  possible  to  describle 
the  technical  procedures  for  extraction  in  the  various  cases  of  third  molar 
impaction    that   may   occur   in   practice. 

It  is  possible  that  a  case  will  occur  which  is  different  in  some  minor 
detail  from  the  types  described,  and  in  such  a  case  the  technic  may  be 
modified  to  conform  to  the  variation  that  may  be  presented.  The  prin- 
cipal object  has  to  arrange  a  series  of  classifications  to  which  appropriate 
scientific  technics  could  be  respectively  applied,  allowing  any  necessary 
modification  to  be  made  in  such  variant  cases  as  may  be  indicated  by  exist- 
ing conditions  and  later  experiences. 

The  technic  described  is  designed  to  reduce  trauma  and  the  author 
has  found  that  a  minimum  amount  of  trauma  will  result  where  a  proper 
execution  of  an  exolever  technic  instead  of  a  forceps  technic  is  followed. 
It  should,  therefore,  always  be  the  endeavor  of  the  operator  to  apply  the 
exolever  technic,  utilizing  such  fulcrum  as  may  be  available  in  close  prox- 
imity to  the  impacted  tooth. 

It  is  recognized  that  in  all  surgical  procedures  performed  on  the  human 
anatomy  the  prognosis  of  the  case  is  most  favorable  where  there  has 
beeen  little  manipulation  of  the  parts  involved:  that  is  to  say,  reducing 
manipulation  decreases  the  injury  and  lessons  the  post-operative  dis- 
comfort. 

An  impacted  third  molar  should  be  extracted  as  a  rule  without  dis- 
turbing the  second  molar.  An  exceptional  cause  for  the  extraction  of 
the  second  molar  will,  however,  be  presented  where  the  distal  root  of  the 
second  molar  is  affected  by  caries  or  pressure  absorption,  or  where  a 
pathologic  condition  has  caused  a  destruction  of  the  roots  of  that  tooth 
and  it  cannot  in  any  of  these  cases  be  restored  as  a  useful  organ  of  masti- 
cation. 

To  treat  a  case  of  impaction  in  any  other  manner  than  as  an  operative 
procedure,  when  the  tooth  is  in  an  obnormal  position  and  is  causing  dis- 
comfort or  is  liable  to  injure  the  second  molar,  will  not  be  of  any  prac- 
tical benefit.  The  case  of  impaction  that  most  commonly  causes  dis- 
turbance is  where  the  gum  tissue  covers  a  part  of  the  occlusal  surface. 
In  such  a  case  the  debris  readily  collects  under  the  gum  tissue  folds, 
decomposition  sets  in,  and  infection  is  established.  It  was  once  the  belief 
that  palliative  treatment  of  such  a  case  was  all  that  was  necessary,  but 
syringing  and  applying  medication  give  only  temporary  relief.  If  a 
radiogram  is  made  of  a  case  of  this  character,  it  is  usually  found  that  in- 
fection has  attacked  the  ossi-structure.  and  as  a  rule  is  located  distal  or 
mesial  to  the  crown. 

The  general  public  expects  improved  exodontia  service  and  particularly 
is  such  service  sought  by  patients  afflicted  with  impacted  teeth.  It  should, 
therefore,  be  the  aim  of  the  conscientious  operator  so  to  conduct  the  op- 
eration, of  whatever  nature  it  may  be,  as  to  obtain  ideal  results. 

Not  to  exercise  a  proper  degree  of  circumspection  in  these  matters  may 
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result  in  an  unpleasant  termination,  and  one  that  a  conscientious  operator 
wishes  to  avoid.  When,  however,  every  step  preceding,  during  and  fol- 
lowing the  operation  has  been  judiciously  taken,  the  result  should  be 
pleasing  to  the  patient  and  gratifying  to  the  operator. 

A  word  about  radiographic  technic:  So  much  depends  on  a  correct 
diagnosis  of  the  position  of  the  impacted  mandibular  molar,  the  char- 
acter of  its  root  formation,  the  nature  of  its  surrounding  ossi-structure, 
and  the  condition  of  the  second  molar  as  a  guide  for  the  operator  in  the 
operative  procedure  that  it  is  essential  that  a  radiogram  be  made  of  every 
case  of  impaction  presented,  whether  it  be  of  simple  or  complicated  char- 
acter. This  radiogram  should  be  made  in  order  that  the  operator  may 
have  a  correctly  made  picture  of  the  impacted  tooth,  the  surrounding 
ossi-structure,  and  the  second  molar,  delineating  as  clearly  as  possible  all 
the  details  that  may  be  obtained.  Such  a  picture,  combined  with  a 
definite  operative  procedure,  will  be  an  important  factor  in  reducing 
the  time  required  for  the  operation,  in  lessoning  the  accompanying  trauma, 
in  decreasing  the  post-operative  pain,  and  in  insuring  a  satisfactory  result 
that  will  be  pleasing  to  the  patient  and  gratifying  to  the  operator.  In 
order  to  obtain  such  a  picture,  the  operator  should  have  a  thorough 
knowledge  of  radiographic  technic  pertaining  to  the  region  of  the  mandi- 
bular third  region. 

The  radiographic  technic  should  be  of  a  standardized  character,  with 
the  radiograms  of  the  various  cases  made  in  uniform  manner,  so  that  any 
feature  indicating  a  deviation  from  a  normal  condition  may  be  im- 
mediately detected  by  the  operator.  The  technic  to  be  described  has 
proved  very  satisfactory   for   obtaining  practical   results. 

A  word  about  instrumentation:  The  question  that  very  naturally 
presents  itself  to  an  operator  when  considering  the  extraction  of  an  im- 
pacted mandibular  third  molar  is  the  particular  design  of  instrument  to 
use  for  the  contemplated  operation.  This  question  can  be  more  readily 
answered  if  the  type  of  impaction  to  which  the  case  belongs  has  been 
previously  determined  by  a  proper  clinical  examination  and  radiographic 
interpretation.  Only  too  frequently  the  design  of  the  instrument  to  be 
used  becomes  the  paramount  question  instead  of  deciding  that  point  by 
a  preliminary  diagnosis.  It  is  to  be  admitted  that  the  instrument  to  be 
used  is  an  important  factor  in  the  procedure  but  of  equal  if  not  greater 
importance  is  the  preliminary  diagnosis  to  indicate  the  operative  technic 
to  be  followed. 

The  anatomic  formation  of  the  tooth,  its  abnormal  position,  the 
structure  to  be  used  as  a  fulcrum,  and  the  necessary  excision  of  ossi- 
struction  have  a  bearing  on  the  design  of  the  instruments  to  be  em- 
ployed in  the  extraction  of  an  impacted  mandibular  third  molar.  In 
addition  to  these  considerations  are  the  important  features  of  the  ac- 
cessibility and  the  adaptability  of  the  instruments,  their  proper  appli- 
cation, their  cutting  qualities,  and  the  tractive  and  leverage  power  or 
which  they  are  susceptible  for  the  purpose  of  extraction. 

Failure  to  obtain  ideal   operative   results  may  be  due   to  an   incorrectly 
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designed  instrument,  and,  on  the  other  hand,  failure  may  be  the  result 
of  a  correctly  designed  instrument  that  has  been  improperly  applied.  It 
is,  therefore,  essential  for  the  operator  in  order  to  obtain  the  best  results 
to  know  which  instruments  to  select  for  any  particular  case,  to  know 
which  instruments  to  use  for  the  condition  presented,  and  to  know  a  de- 
finite technic  for  the  purpose  of  extracting  a  contemplated  impacted  tooth. 
In  fact,  the  extraction  of  any  difficult  tooth,  to  my  mind,  should  be 
taught  as  definitely  as  cavity  preparation.  When  this  has  been  ac- 
complished, dentistry  as  a  whole  will  be  on  a  higher  plane. 

.  .  .  Dr.  Sikes  then  presented  his  lantern  slide  demonstra- 
tion .  .  .     (Applause) . 

Chairman  Self: 

Dr.  J.  S.  Frost,  of  Burlington,  will  open  the  discussion. 

.  .  .  Dr.  Frost  presented  his  prepared  discussion  of  Dr. 
Sikes'  paper  .  .  .      (Applause) . 

A  DISCUSSION  OF  DR.  SIKES'  PAPER 

By  DR.   J.   S.   FROST 

I'm  sure  that  every  one  present  has  enjoyed  Dr.  Sikes'  paper  on 
Impacted  Mandibular  Third  Molars,  and  some  of  the  important  features 
regulating  the  successful  removal  of  same.  His  presentation  clearly  in- 
dicates an   unusual   knowledge  of  the  subject. 

It  has  been  my  pleasure  to  study  his  paper  which  shows  that  he 
favors  and  employes  the  Winter  technique,  which  is  far  in  advance  of 
older  methods,  but  with  which  ninety  per  cent  of  us  are  not  entirely 
familiar. 

The  Winter  technique  which  he  describes  is  based  on  sound  scientific 
principles  that  are  going  to  mean  much  to  our  profession.  Students 
will  soon  be  taught  these  advanced  methods  in  the  schools,  and  the  older 
men  in  the  profession  will  gradually  increase  their  knowledge  along  this 
line  at  clinics,  as  we  have  done  in  regard  to  nerve  blocking  and  the 
making  of  cast  gold  inlays.  In  the  meantime,  however,  who  of  us 
can  know  the  difference  between  a  second  and  fourth  class  impaction: 
for  instance,  and  select  the  proper  exolivers  in  advance  for  a  successful 
removal  of  the  tooth?  It  is  obvious  that  here,  is  a  field  where  special 
training   is   of   great   importance. 

The  removal  of  an  impacted  third  molar  has  always  been  of  keen 
interest  to  the  dental  profession.  So  much  so  that  I  am  going  to  ask 
you  to  not  hold  me  to  a  strict  discussion  of  this  excellent  paper,  but 
allow  me  in  addition,  to  discuss  some  other  important  phases  of  the 
subject  that  claim  our  attention  when  we  are  called  upon  to  render 
service  along  this  line.  What  I  speak  of  now  is:  The  patient's  frame 
of  mind;  selection  of  anaesthetic;  dangers  to  be  avoided;  and  when 
extraction  is  contra-indicated. 
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Being  an  average  dentist  and  knowing  that  the  majority  of  the  pro- 
fession belong  to  the  rank  and  file,  let  us  consider  the  steps  that  may 
be  taken  by  any  of  us.  for  the  successful  removal  of  an  impacted  lower 
third  molar  without  pain,  or  undue  risk  to  the  patient:  or  devitalizing 
nerve  strain   to  the  operator. 

Suppose  now  our  patient  is  seated  for  an  examination.  We  look 
his  teeth  over  carefully  after  which  an  X-Ray  examination  of  the  area 
is  made,  using  an  intra  oral  film  which  is  usually  sufficient  to  get  a  clear 
idea  of  the  anatomical  structure,  and  the  correct  position  of  the  teeth. 
The  film  should  be  placed  so  as  to  get  all  of  the  roots  of  both  posterior 
teeth.  The  X-Ray  tube  should  be  placed  so  as  to  make  the  exposure 
exactly  at  a  right  angle  to  the  long  axes  of  the  12th  year  molar,  so  as 
to  prevent  an  over-lapping  of  the  crowns. 

After  studying  the  completed  radiograph,  we  definitely  announce  to 
the  patient  that  all  indications  are  favorable  for  immediate  removal  of 
the  tooth.  At  this  point  psychotherapy  can  be  used  on  most  patients 
to  a  great  advantage.  The  average  patient  is  nervous.  They  are  jumpy, 
and  are  anticipating  a  very  trying  ordeal,  but  the  operator  who  is  a 
master  of  psychology,  can,  and  will,  quiet  all  these  fears.  It  is  im- 
perative that  we  convince  the  patient  that  we  will  remove  the  tooth 
without  inflicting  pain  or  subjecting  him  to  danger.  To  do  this,  wc 
must    have    confidence    in    our    own    ability. 

Now  with  a  quiet  confident  patient  in  the  chair,  we  proceed  to  select 
any  instruments  that  we  have  found  from  former  experience  to  be 
satisfactory;  more  of  which  will  be  mentioned  presently,  but  at  this 
point  we  must  select  an  anaesthetic.  This  part  of  the  operation  is 
so  important  that  it  cannot  be  passed  over  lightly.  Will  ask  you  to 
pardon  me  here  for  a  personal-reference  in  regard  to  my  own  practice. 
I  wish  to  state  that  my  opinions  and  conclusions  in  this  matter  are 
based  on  more  than  twelve  years  constant  use  of  nitrous  oxide  and  oxygen 
gas  and  also  novocaine  for  producing  partial  and  complete  anaesthesia, 
in  every  conceivable  operation  about  the  mouth  that  is  met  with  in  the 
usual  practice  of  dentistry. 

I'm  aware  of  the  fact  that  many  specialists  favor  the  removal  of  im- 
pactions under  a  general  anaesthetic,  most  of  whom  prefer  nitrous  oxide 
combined  with  a  small  amount  of  oxygen.  This  is  ideal  in  the  less 
difficult  cases  and  where  a  competent  anaesthetist  is  available;  but  in 
most  offices,  novocaine  used  to  block  the  inferior  dental,  the  lingual 
and  the  buccal  nerves  is  the  anaesthetic  that  presents  the  safer  and  surer 
method. 

My  reasons  for  not  administering  a  general  anaesthetic  more  fre- 
quently for  producing  complete  anaesthesia  are  as  follows:  The  op- 
erator is  subjected  to  an  undue  sense  of  responsibility.  He  feels  thai; 
every  moment  should  count.  He  is  working  at  top  speed.  The 
patient  often  slips  down  or  rolls  to  one  side  in  the  chair,  usually 
due  to  some  disturbing  dream,  and  men  patients  are  often  so  ob- 
streporous    that    it    is    almost    impossible    to    proceed    with    the    operation. 
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There  is  also  the  ever  present  danger  of  getting  the  tooth  or  a  frag- 
ment of  same  in  the  air  passages,  unless  the  throat  is  well  protected 
with  a  gauze  packing.  The  lodgment  of  food  in  the  air  passages 
from  vomiting  and  the  occasional  failure  of  respiration  presents  a 
menace.  A  patient  should  never  be  carried  to  a  itate  of  unconsciousness 
even  though  it  be  for  only  a  moment's  duration  without  first  knowing 
that    the    stomach    and    bladder    are    entirely    empty. 

Now.  lest  I  be  misunderstood,  I  want  to  speak  a  word  of  praise 
for  the  general  anaesthetic.  Gas  happens  to  be  my  preference.  A 
few  times  in  the  past  I've  used  complete  general  anaesthesia  for  re- 
moving simple  impactions,  but  as  a  rule.  I  prefer  using  it  as  an 
analgesic  in  connection  with  nerve  blocking.  It  has  been  the  ex- 
perience of  many  operators  that  patients  will  tolerate  the  application 
of  the  local  anaesthetic  and  also  behave  better  when  the  tooth  is  being 
removed  if  they  are  given  from  two  to  five  deep  breaths  of  the 
anaesthetic    occasionally. 

When  the  anaesthetic  has  taken  effect  whether  it  be  general,  local 
or  a  combination  of  the  two  as  just  mentioned  in  the  preceding 
paragraph,  the  operator  is  now  ready  to  proceed.  It  he  be  a  trained 
specialist,  he  will  know  just  what  type  instrument  is  best  and  know 
how  to  apply  it  and  others.  Trauma  will  be  less,  possibly  there  will 
be  less  shock  and  he  will  have  the  impaction  removed  under  favorable 
conditions,  within  a  reasonably  short  time.  To  the  average  one  of  us, 
however,  our  favorite  forceps,  elevators,  exolivers,  chisels,  and  a  large 
round  new  bur  in  our  handpiece  may  have  to  be  brought  into  use. 
A  sufficient  amount  of  overlapping  gum  tissue  to  the  buccal  and  distal 
portion  of  the  tooth  is  removed  to  expose  to  view  the  osseous 
structure   that  is  to  be   cut  away. 

This  buccal  and  distal  overhanging  bony  plate  is  removed  with 
hand  cutting  instruments  or  a  large  sharp  bur.  An  advantage  is  also 
often  gained  by  cutting  the  anterior  portion  of  the  crown  away  when 
it  is  leaning  under  and  in  to  close  proximity  to  the  crown  of  the 
second    molar. 

Every  detail  can  not  be  fully  described  in  advance  where  an  exact 
technique  is  not  followed,  but  to  the  close  observer,  and  experienced 
operator,  the  proper  procedure  for  a  successful  conclusion  will  always 
be    dictated    by    the     conditions    presenting    as    the     operation     proceeds. 

Much  discussion  could  take  place  in  regard  to  removing  the  twelfth 
year  molar  in  order  more  easily  to  remove  the  impaction.  There 
are  many  conditions  to  consider  here.  The  patient's  age.  type  of 
impaction  and  accessibility,  serious  decay  or  pyorrhea,  and  the  general 
condition  of  the  patient's  other  teeth  and  the  interest  he  is  exercising 
in  preserving  them.  It  is  certainly  not  good  practice  to  remove  a 
perfectly  sound  twelfth  year  molar  in  a  well  cared  for  mouth  in  order 
to  remove  the  offending  tooth. 

This   discussion    to   my   mind   would   not   be   complete    without   speak 
ing    of   the   possible    danger    of    cutting    the    lingual    artery    that    lies    deep 
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in  the  soft  tissues  opposite  the  roots  of  the  third  molar;  of  tearing 
or  otherwise  injuring  the  inferior  dental  nerve  or  artery  by  careless 
operating  while  removing  roots,  etc.,  and  the  ever  present  danger  of 
producing    a    fracture    from    excessive    and    poorly    applied    leverage. 

The  writer  of  the  paper  under  discussion  does  not  seem  to  favor 
treatments  instead  of  removal  where  the  tooth  is  giving  or  is  apt 
to  give  trouble  on  account  of  being  in  an  abnormal  position.  In 
this,  practically  are  all  agreed,  however,  during  a  stage  of  acute  in- 
flammation, he  and  probably  all  of  us  would  apply  palliative  measures, 
as  the  tissues  at  that  time  are  already  in  a  low  state  of  resistance, 
and  to  operate  while  in  this  condition  would  be  to  invite  more  serious 
infection    and    certainly    distressing    and    prolonged    post    operative    pain. 

When  the  upper  third  molar  is  present,  the  swelling  and  soreness 
below  is  often  found  to  be  caused  by  the  upper  molar  biting  into 
the  soft  tissues  overhanging  or  posterior  to  the  lower  tooth.  When 
this  is  the  case,  great  relief  can  be  quickly  obtained  by  removing  the 
upper  tooth. 

Much  more  could  be  said  in  discussing  this  distressing  condition, 
especially  in  regard  to  controlling  post  operative  pain,  although  at 
this  time,  I  will  not  pursue  the  subject  further  but  will  thank  you 
for  your  kind  attention  and  bring  my   remarks  to  a  close. 

Chairman  Self: 

The  paper  is  now  open  for  general  discussion. 
Dr.  W.  M.  Robey: 

Mr.  Chairman,  I  think  this  is  the  most  painful  period  I 
have  ever  suffered  in  a  dental  society  meeting.  Dr.  Sikes 
cites  eight  weeks  in  the  hospital,  four  weeks  here  and  there. 
I  can  see  many  more  weeks  of  suffering  before  and  after 
taking  in  this  case. 

I  think  that  Guilford  County  might  abandon  any  further 
attempts  to  organize  for  extension  of  city  limits,  and  organize 
a  compaign  for  education  of  third  molars  to  come  in  in  their 
proper  place,  judging  by  the  number  of  pictures  Dr.  Sikes 
has  exhibited  to  us  here.      (Laughter) . 

The  thing  that  impresses  me  most  about  this  excellent 
paper,  of  Dr.  Sikes  is  the  fact  that  just  such  a  thing  as  that 
is  a  product  of  our  districting  the  state  of  North  Carolina, 
and  finding  local  men  to  give  us  what  they  have  done,  them- 
selves. Dr.  Sikes  comes  out  to  our  Society  meetings.  He 
didn't  have  these  slides  and  all  this  stuff  worked  up  before- 
hand and  make  a  bid  for  this.  We  found  him  and  brought 
him  out.     This  should  encourage  all  the  young  men  in  the 
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state  to  appear  at  the  district  society  meetings  and  give  us 
things  of  this  type. 

There  is  only  one  question  I  should  like  to  ask  Dr.  Sykes. 
He  takes  that  little  pointer  that  he  uses  and  he  says  you 
just  excise  this  bone  around  this  tooth  and  take  it  out. 
I  should  like  to  have  him  explain  a  little  bit  more  about  the 
excision  of  that  bone.      (Laughter  and  applause) . 

Chairman  Self: 

Is  there  any  further  discussion,  gentlemen?  If  not,  Dr. 
Sikes  will  close  the  discussion. 

Dr.  Sikes: 

Mr.  Chairman  and  Gentlemen : 

Dr.  Frost,  of  Burlington,  has  covered  this  thoroughly, 
and  if  I  should  attempt  to  defend  myself  (as  I  should) ,  l 
would  have  another  lecture  for  you. 

The  first  thing  Dr.  Frost  mentioned  was  the  classifica- 
tion of  teeth.  If  I  did  not  give  you  the  classification  of 
teeth,  you  would  understand  less  about  it  afterwards  than 
you  do  now,  but  I  feel  it  my  duty  to  present  the  different 
classifications  of  teeth,  so  you  will  be  able  to  recognize  them 
when  you  see  them.  That  was  one  thing  I  intended  to  show 
you  how  to  do  when  the  lights  went  off. 

You  must  carry  your  film  to  the  mesial  surface  of  the 
first  molar.  Allow  about  a  half  inch  to  extend  above  the 
occlusal  surface  of  the  teeth,  holding  this  then  in  position 
by  the  pressure  of  the  index  finger  against  the  second  molar 
then  shooting  at  right  angles  to  the  occlusal  surface  of  your 
first  and  second  molar,  and  getting  your  details  between 
the  separation  of  the  teeth  and  your  root  canals,  the  enamel 
cap,  and  so  forth,  and  so  on. 

With  regard  to  the  manner  in  which  to  treat  a  patient, 
you  would  consider  this  patient  in  the  same  way  as  you 
would  a  patient  for  any  general  extraction.  If  there  is 
anything  that  counter-indicates  an  operation,  that  should  be 
cared  for.  The  patient  should  be  prepared  for  the  operation 
before  you  attempt  to  operate. 

You  mention  when  to  extract  and  when  not  to  extract. 
If   you    recall   the    case    I    mentioned,    that    the    surgeon    re- 
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moved,  the  proper  thing  to  have  done  in  that  case  would 
have  been  to  remove  the  second  molar  and  let  that  condi- 
tion heal,  then  remove  the  third  molar,  because  there  was 
such  an  area  there  of  pathology  that  would  have  knocked 
the  patient  out  within  itself. 

With  regard  to  giving  gas,  a  man  should  be  able  to 
determine  that  by  the  condition  of  his  patient  and  by  con- 
sultation with  an  M.  D.,  if  it  is  questionable. 

With  reference  to  the  operative  procedure,  if  a  man  has  a 
correctly  made  X-ray  and  knows  a  definite  technic  for  the 
extraction  of  impacted  mandibular  third  molars,  he  can 
operate  and  remove  that  within  one,  two,  three,  or  five 
minutes.  Of  course,  you  must  use  your  best  judgment  as 
to  whether  you  shall  give  a  general  anesthesia.  In  the 
case  of  an  unusual  classification,  a  man  would  be  a  fool  to 
attempt  to  operate  under  a  general  anesthetic. 

Why  use  gas?  We  use  gas  for  this  reason:  There  is 
quite  a  little  force  exerted  in  applying  an  exolever,  and  I 
want  to  remind  you  never  to  force  an  exit.  Uncover  your 
tooth  first,  and  it  doesn't  require  so  much  force,  but  it  is 
to  reduce  the  shock  of  the  patient  from  a  mental  stand- 
point and  to  reduce  the  fear  of  the  patient  during  the  opera- 
tion that  we  use  gas. 

If  a  man  has  mastered  his  technic,  he  can  operate  and 
be  through  with  it  in  two  or  three  minutes.  If  he  had  that 
same  patient  under  a  local  anesthesia,  he  would  have  to 
spend  five,  ten,  or  fifteen  minutes  letting  that  patient  spit 
(if  you  will  pardon  the  expression)  and  twist  and  squirm 
in  the  chair  before  starting  the  operation.  Then  he  would 
have  a  mental  shock  and  a  bad  condition  to  deal  with. 

The  same  care  should  be  taken  in  packing  the  throat  where 
you  are  using  nitrous  oxid  and  oxygen,  to  prevent  any 
fragments  from  going  down  the  throat  into  the  trachea. 

With  reference  to  incising  with  your  chisels  and  with 
your  burs,  that  is  not  necessary.  I  am  afraid  I  will  get 
into  trouble  if  I  discuss  them.  I  hope  that  you  people  will 
pardon  me  if  I  appear  to  be  dogmatic.  I  don't  intend  to 
be.  I  am  wrapped  up  in  this  thing.  I  hope  that  I  under- 
stand  what   I    am   talking   about.      But   it   is   not   necessary 
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to  use  a  chisel  or  a  bur,  and  when  you  do  you  produce 
trauma  and  you  lessen  the  possibility  of  removing  that  tooth. 
Whenever  you  cut  down  your  buccal  process  you  have  les- 
sened the  possibility  of  removing  the  tooth.  In  other  words, 
you  have  destroyed  your  fulcrum  which  is  the  visible  thing 
in  removing  the  tooth.  You  have  produced  a  condition  of 
trauma,  and  you  get  your  post-operative  pain,  your  false 
ankylosis,  and  the  patient  suffers  for  weeks  afterwards. 
This  can  be  eliminated.  After  the  tooth  is  removed  under 
gas  the  gum  flap  should  be  deflected  back  into  a  normal 
position  and  a  pellet  of  cotton  laid  over  that  until  the  clos- 
ing period  is  up,  at  least.  Then  remove  that  pellet  of  cotton, 
let  the  patient  go,  and  don't  use  any  mouth  washes'  at  all 
for  the  next  forty-eight  hours.  If  you  use  a  mouth  wash 
you  break  the  resistance  of  that  cloth,  and  about  the  third 
day  you  get  a  dry  cell. 

With  reference  to  the  question  Dr.  Robey  asked,  the  reason 
I  did  not  mention  instrumentation  is  that  last  year  Dr. 
Winter  let  the  first  class  out,  with  a  complete  set  of  his  in- 
struments, new  designs  from  beginning  to  end.  There  are 
some  fifty  of  these  instruments,  twenty-six  pair,  I  believe. 
Each  instrument  has  a  definite  place,  as  Black's  cutting  in- 
struments have  in  cavity  preparation.  When  you  have 
mastered  the  technical  terms  for  your  mesio-angular  and 
disto-angular  and  vertical  impactions,  then  master  your  in- 
strumentation and  diagnose  your  case  correctly  from  the 
standpoint  of  exolevers,  extracting  elevators,  and  pathfinders. 
That  is  all  I  can  tell  you  about  instrumentation.  (Ap- 
plause) . 

Chairman  Self: 

Ladies  and  gentlemen,  we  will  now  be  entertained  by 
some  Greensboro  artists. 

...  A  program  of  musical  numbers  followed.  The  ses- 
sion adjourned  at  ten-thirty  o'clock. 
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Tuesday  Morning 
9:00  A.  M. 

Indirect  Method  for  Making  Gold  Inlays,  and  Restorations.      (Continued) . 

By  Albert  John  Irving,  D.  D.  S New  York,  N.  Y. 

Synopsis: 

A.  Cavity  preparation.      Demonstrated  on  enlarged  models  of  teeth. 

1 .  Steps  in  preparing  a  cavity,  specially  suited  to  the  indirect  method 
and  instrumentarium. 

2.  Preparation  of  various  teeth  and  classes  of  cavities. 

B.  Impression  and  bite  taking. 

1 .  Showing  materials  and  instrumentarium  employed. 

2.  Demonstrating  impression  taking  of  various  classes  of  cavities. 

3.  Demonstrating  bite  taking  under  various  conditions. 

C.  Laboratory  technique. 

Waxing,  investing  and  packing  of  the  impression. 

2.  Preparing  and  mounting  the  amalgam  replica. 

3.  Carving   the  wax  pattern,   investing  and  casting. 

4.  Swaging  and  finishing  the  inlay. 

D.  Showing  finished  inlays  and  their  amalgam  replica. 

E.  Showing  finished  inlay  Bridgework. 

11:00  A.  M. 
Afterthoughts  Concerning  Full  Denture  Impressions.      (Continued) . 

By  Russell  Wilford  Tench,  D.  D.  S New  York,  N.  Y. 

ENTERTAINMENT 

2:00   P.   M. 

Special  outo  ride  for  visitors. 

Golf  Tournament — Sedgefield  Country  Club. 

Exhibits — Basement  lobby  of  hotel. 

5:30   P.   M. 
Barbecue — Sedgefield   Country   Club. 

(The  Guilford  County  Dental  Society  was  host  to  all  Visitors  including 
Ladies  and  Exhibitors)  . 

Tuesday  Evening  Session,  April  12,  1927 

The  meeting  convened   at  eight   o'clock,   Dr.   Burwell  F. 
Hall.  President,  presiding. 


Proceedings  North  Carolina  Dental  Society        1 1 5 

President  Hall: 

I  want  to  inform  you  members  that  the  Constitution  and 
By-Laws  state,  in  Article  IX,  Section  1,  that  the  election 
of  officers  shall  be  the  order  of  business  at  eight  o'clock  on 
the  second  evening  of  the  annual  meeting  and  that  this 
shall  be  a  general  session.  It  is  now  exactly  eight  o'clock 
and  I  will  call  the  meeting  to  order. 

Dr.  E.  B.  Howie:. 

Mr.  President,  I  have  a  motion  that  I  would  like  to 
present  to  the  Society  at  this  time,  if  it  is  in  order: 

Whereas  the  Constitution  and  By-Laws  of  the  North 
Carolina  Dental  Society  specifically  state  that  the  members 
of  the  State  Board  of  Dental  Examiners  shall  be  elected 
by  the  North  Carolina  Dental  Society,  and  although  the 
law  of  North  Carolina  provides  that  the  Board  of  Dental 
Examiners  may  appoint  men  to  fill  vacancies  on  said  Board, 
and  although  we  do  not  censure  the  Board  for  any  act 
which  it  has  committed,  I  hereby  move  that  we  go  on  rec- 
ord as  being  opposed  to  a  very  dangerous  precedent  which 
is  being  established  in  allowing  members  of  the  State  Board 
to  resign  and  appoint  their  successors,  and  that  in  the  future 
the  State  Board  of  Dental  Examiners  be  requested  to  forego 
their  lawful  right  to  fill  vacancies  on  said  Board,  and  that 
such  vacancies  be  filled  only  by  vote  of  the  North  Carolina 
Dental  Society  in  general  assembly.      (Applause). 

President  Hall: 

Gentlemen,  you  have  heard  this  motion.     Is  it  seconded? 

Dr.  C.  E.  Minges: 

I  would  like  very  much  to  second  Dr.  Howie's  motion. 
For  the  past  fifteen  or  twenty  years  there  has  been  but  one 
man  nominated  from  the  floor  who  was  elected  to  the  office 
of  State  Dental  Examiner.  It  seems  to  me  that  there  have 
been  several  appointments  made.  Of  course,  I  am  an  out- 
sider, but  from  the  viewpoint  of  an  outsider  it  does  seem 
to  me  that  at  least  part  of  these  appointments  could  have 
been  deferred  for  a  few  days,  a  few  weeks,  or  a  few  months, 
as  the  case   might   be,    thereby   giving   the   North   Carolina 
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Dental  Society  a  voice  in  the  electing  of  a  State  Board  Ex- 
aminer. 
President  Hall: 

Gentlemen,   you  have  heard  the  motion  which  has  been 
duly  seconded.      What  shall  we  do  with  it? 
Dr.  A.  H.  Fleming: 

I  also  want  to  second  that  motion. 

While  I  know  there  is  no  disposition  on  the  part  of  any- 
one in  this  Association  to  put  anything  over,  I  realize  from 
the  purport  and  the  import  of  the  resolution  that  it  is  a 
dangerous  precedent  that  has  been.  set. 

The  State  Dental  Society  of  North  Carolina  is  the  gov- 
erning factor  and  without  it  there  wouldn't  be  anything. 
I  know  that  the  men  from  the  different  districts  in  this  So- 
ciety realize  that  they  ought  to  be  heard,  whether  they  come 
from  Maneto  or  Murphy — it  doesn't  make  a  bit  of  difference. 
No  matter  where  a  man  comes  from,  he  is  one  of  us,  and 
there  never  has  been  a  time,  and  I  hope  there  never  will  be 
a  time,  when  every  member  of  this  Association  (be  he  ever 
so  little,  or  ever  so  big)  cannot  stand  on  the  floor  of  this 
Association  and  say,  "I  want  so-and-so." 

There  is  one  thing  that  sounds  the  death-knell  of  every 
organization  on  earth  and  that  is  politics.  I  hope  the  day 
may  come  when  there  will  not  be  a  whisper  of  dental 
politics  in  this  organization,  when  every  member  of  the  So- 
ciety will  stand  on  his  own  merits  and  stand  for  what  is 
worthy  and  stand  for  the  uplifting  and  building  up  of  the 
North  Carolina  Dental  Society.  When  we  inject  politics 
or  anything  else  into  an  organization,  it  tends  to  drag  down 
or  concentrate  those  forces  which  take  from  this  Association 
the  power  of  election,  and,  gentlemen,  when  we  do  that 
we  are  drifting  into  imperalism. 

I  am  back  of  that  resolution  heart  and  soul.  I  think  that 
this  Society  and  the  men  who  constitute  it,  whether  they 
come  from  Maneto  or  Murphy,  are  the  men  who  should 
say  what  they  want  and  what  they  should  get.      (Applause) . 

Dr.  F.  L.  Hunt: 

Dr.  Fleming  has  expounded  a  classic  when  he  says  that 
politics    enter    into    organizations.      Politics    do    enter    into 
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organizations  and  it  seems  to  me  it  will  be  a  long  time  before 
politics  are  eliminated  from  any  organization.  But  it  seems 
to  me  that  the  resolution  and  also  the  statements  made  by 
Dr.  Fleming  are  somewhat  in  error  and  are  more  or  less 
misleading.  When  it  is  stated  that  the  membership  of  the 
North  Carolina  Dental  Society  has  not  had  a  voice  in  elect- 
ing the  members  of  the  North  Carolina  State  Board  of 
Dental  Examiners,  it  is  an  erroneous  statement. 

Under  your  Constitution  and  By-Laws,  two  men  are 
elected,  my  dear  Dr.  Fleming,  each  year  for  a  period  of  three 
years.  The  North  Carolina  Dental  Society  has  exercised 
its  prerogative  of  electing  two  men  for  a  period  of  three 
years.  Should  those  two  men  live  and  remain  members 
of  the  Board,  the  intent  of  your  election  or  your  right  of 
franchise  has  been  carried  out  and,  as  I  say,  it  is  the  preroga- 
tive of  this  Society  to  elect  two  men  for  a  period  of  three 
years.  Should  one  man  die,  your  law  is  specific  on  the  sub- 
ject. The  Board  must  fill  the  vacancy  for  the  unexpired 
term.  At  the  expiration  of  that  time,  you  again  may  exer- 
cise your  prerogative  and  elect  a  man  at  that  time. 

The  inference  might  be  drawn  that  because  a  man  has 
been  elected  by  the  Board  you  have  had  no  voice  in  filling 
that  period  of  three  years,  but  I  maintain  that  you  have 
had  a  voice;  you  have  exercised  your  right  of  franchise  and 
you  have  elected  a  man  for  a  period  of  three  years,  and  the 
prerogative  then,  under  the  law,  rests  with  the  members  of 
the  Board  to  fill  that  unexpired  term  of  three  years.  At 
the  expiration  of  that  time,  you  have  always  exercised  your 
power;  you  have  always  elected  your  members  of  the  State 
Board  at  those  stated  periods. 

Why,  then,  make  the  statement  that  the  North  Carolina 
Dental  Society  has  been  deprived  of  its  right  of  franchise 
in  the  election  of  members  of  the  North  Carolina  State  Board 
of  Dental  Examiners?  If,  for  instance,  a  member  of  this 
Board  should  die  or  resign — and  I  maintain  that  he  has  a 
right  to  resign  at  such  time  as  he  sees  fit — if  he  were  to  die, 
we  will  say,  in  December,  and  his  successor  could  not  be 
elected  until  this  meeting,  then  the  Board  would  only  have 
five  members  for  its  January  meeting.      The  Board  should 
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have  the  right  and  the  power  to  fill  that  vacancy  and  there 
is  no  reason  in  the  world  why  they  shouldn't  have.  It 
is  a  basic  principle  of  organization  that  they  should  have 
that  right,  and  it  is  not  based  on  the  whim  of  any  local 
organization.  You  find  a  basis  for  it  in  the  United  States 
Congress.  In  the  United  States  Congress  plenty  of  vacancies 
are  filled,  ad  interim  vacancies,  vacancies  between  the  ses- 
sions of  the  legislature,  and  the  Constitution  of  this  organiza- 
tion is  based  and  patterned  after  the  Constitution  of  the 
United  States,  which  isn't  a  bad  Constitution,  after  all.  It 
is  a  good  Constitution  and  it  is  one  that  I  say  is  basic  and 
it  should  be  so  considered. 

I,  for  one,  you  may  gather  from  my  remarks,  am  opposed 
to  the  resolution. 

Dr.  R.  A.  Little: 

Mr.  President,  may  I  just  call  attention  to  the  fact  that 
the  Senators  of  the  United  States  are  elected  by  the  people. 
Should  a  United  States  Senator  die,  the  Governor  has  a  right 
to  appoint  a  man  to  fill  his  unexpired  term  until  the  next 
general  election. 

Dr.  E.  B.  Howie: 

Not  in  North  Carolina. 

Dr.  J.  N.  Johnson: 

I  wish  to  state  that  Dr.  Little  is  in  error.  Previously 
there  was  a  law  in  North  Carolina  to  that  effect,  but  now  a 
United  States  Senator  in  North  Carolina  must  be  elected  by 
the  people  of  the  state. 

Dr.  Little: 

That  is  what  I  said. 
Dr.  Johnson: 

I  beg  your  pardon. 

I  am  interested  in  the  North  Carolina  law  as  it  exists 
because  I  was  instrumental  in  making  that  law.  I  am  not 
a  law-maker,  myself,  but  I  know  there  are  certain  principles 
for  all  governing  bodies.      I   know   that  if  a   law   is  passed 
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and  put  on  the  statute  books,  it  becomes  a  statute  of  North 
Carolina,  and  the  only  way  that  we  can  keep  that  law  from 
functioning  is  by  re-writing  and  changing  the  law,  as  was 
done  in  our  last  Legislature,  by  giving  the  power  directly 
back  to  the  people. 

There  has  just  been  a  motion  made  that  brings  this  par- 
ticular force  to  bear  and  the  only  thing  that  will  change  the 
statute  as  it  at  present  exists,  is  for  the  North  Carolina 
Dental  Society  to  resolve  that  it  is  the  sense  of  the  organi- 
zation that  no  man  shall  be  elected  to  the  Board  unless 
he  is  elected  on  the  floor  of  the  North  Carolina  Dental  So- 
ciety's convention. 

When  the  law  was  created,  it  was  my  idea  that  the  law 
was  only  to  be  used  in  the  case  of  a  vacancy  on  the  Board. 
Well,  that  is  a  law  that  can  be  used  in  a  way  that  may  pro- 
duce friction  in  our  body.  But  I  believe  the  law  if  carried 
out  as  it  was  intended  that  it  should  be,  as  I  understand 
it  and  comprehend  it,  wouldn't  produce  friction.  In  the 
event  of  the  death  of  three  or  four  members  of  the  Board, 
we  would  have  a  condition  arising  that  would  very  much 
embarrass  the  organization,  if  there  were  no  one  to  conduct 
the  examinations,  and  it  was  looking  at  this  feature  of  the 
situation  that  made  me  concur  in  and  possibly  advocate  the 
law  as  it  stands  today. 

The  only  thing  we  can  do  to  change  the  law,  until  such 
time  as  the  State  Legislature  next  convenes — and  I  would 
like  to  say  that  I  though  about  bringing  this  matter  before 
our  Chairman  on  the  Legislative  Committee  and  visited 
his  town  for  the  purpose  of  discussing  the  advisability  of 
a  change  in  this  particular,  but  he  was  sick  at  the  time,  and 
realizing  what  a  delicate  situation  might  arise  if  we  began 
to  tamper  with  the  law,  I  left  his  city  without  conferring 
with  him  about  it. 

I  was  greatly  interested  in  that  law  which  provided  for 
the  Senators  from  our  great  state  being  elected  directly  by 
the  people.  It  was  introduced  by  my  brother  in  the  Legis- 
lature and  I  discussed  it  with  him  before  it  was  introduced 
there.  I  thought  it  had  merit.  I  think  now  that  we  ought 
to  exist  under  democratic  control  and  that  is  absolutely  a 
control  of  the  body  politic. 
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The  basic  principle  of  our  law  is  all  right  as  it  stands, 
if  it  is  operated  the  way  it  was  intended  that  it  should  be, 
and  if  it  is  not  abused,  and  I  concur  in  the  sense  of  the  body, 
as  expressed,  that  it  should  not  be  abused.  At  the  same 
time,  we  have  the  law  and  we  will  have  to  exist  two  years 
with  it  as  it  stands  before  there  can  be  a  change  made  in  it, 
and  the  only  thing  we  can  do  now  is  to  pass  a  resolution 
that  it  is  the  sense  of  this  body  that  it  be  so  operated,  unless 
the  occasion  actually  arises  where  there  must  be  men  put 
on  to  take  care  of  an  examination. 

The  law  is  one  thing.  The  construction  you  can  place 
on  it  is  another.  The  By-Laws  is  one  thing.  The  Consti- 
tution is  another.  Those  things  should  absolutely  dovetail, 
concur,  and  interdigitate.  Unless  they  do,  you  may  have 
conditions  arise  that  will  embarrass  the  situation. 

President  Hall: 

Is  there  any  further  discussion? 

Dr.  S.  R.  Horton: 

Gentlemen,  I  heartily  concur  in  Dr.  Howie's  resolution, 
for  a  good  many  reasons. 

There  was  a  time  in  the  history  of  this  Society  when  it 
was  absolutely  necessary  for  a  few  men  to  have  a  great  deal 
of  power.  It  has  been  possible  to  construe  and  to  interpret 
laws  for  the  benefit  of  the  many  by  the  few  in  many  in- 
stances, and  I  would  like  to  say  that  there  is  no  voice  except 
the  voice  of  the  people. 

In  the  eighteen  years  that  I  have  been  a  member  of  this 
Society,  every  time  that  the  voice  of  the  people  has  de- 
manded to  be  heard,  we  have  been  silently  lulled  to  sleep  by 
Dr.  Fred  Hunt.  (Applause) .  I  love  Fred  Hunt.  He  is 
a  good  friend  of  mine,  and  all  that  sort  of  thing.  But  I 
have  no  selfish  interest  in  this  thing.  I  want  to  see  this  So- 
ciety put  on  a  democratic  basis  and  gentlemen  I  shall  insist 
on  it  as  long  as  I  am  a  member  of  this  Society — and  when 
I  die  you  can  import  my  successor.      (Laughter) . 

Gentlemen,  the  voice  of  this  organization  is  the  only  voice 
that  should  be  listened  to.  You  never  saw  a  cow's  tail  wag 
a  cow  before  in  your  life,  but  in  this  particular  case  the  cow's 
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tail  is  wagging  the  cow.  We  have  lost  sight  of  the  fact  that 
the  North  Carolina  Dental  Society  is  the  mother  organi- 
zation and  that  it  is  up  to  us  to  say  what  shall  be  done  in 
these  different  things. 

We  were  told  last  year — and  bless  your  life  I  believed  it — 
that  the  State  Board  should  make  its  report  to  the  Governor. 
Well,  what  does  the  law  say?  The  law  says  that  the  State 
Board  of  Dental  Examiners  shall  be  responsible  to  the  State 
Society  and  the  Governor — a  dual  responsibility — and  we 
can  demand  anything  we  want  of  the  State  Board  of  Dental 
Examiners.  We  recommend  to  the  Governor,  and  he  com- 
missions. 

Gentlemen,  I  endorse  this  suggestion  that  Dr.  Howie 
has  made,  or  this  motion  that  the  proposes.  I  endorse  it  most 
heartily,  and  I  want  to  see  you  men  who  have  inside  up- 
holstery enough,  who  are  real  he-men,  stand  up  on  your 
feet  and  say  so,  and  let's  put  this  thing  down  once  and  for 
always.      (Applause) . 

President  Hall: 

Is  there  any  further  discussion? 

Dr.  A.  H.  Fleming: 

If  I  may  be  permitted  to  speak  once  more,  I  want  to 
say  I  resent  the  words  of  my  friend  from  Raleigh  in  regard 
to  Fred  Hunt.  (Laughter) .  Fred  Hunt  is  off,  and  I  want 
to  say  this  for  Fred:  I  don't  believe  there  ever  was  a  man 
on  the  State  Board  who  had  the  interest  of  this  Association 
at  heart  as  much  as  Fred  Hunt.  And  I  want  to  say  some- 
thing else — 

President  Hall: 

Dr.  Fleming,  may  I  remind  you  that  you  must  address 
the  motion?     Stick  to  your  point. 

Dr.  Fleming: 

There  is  an  idea  prevalent  among  a  number  of  men  that 
there  are  certain  cliques  and  political  groups  in  this  As- 
sociation that  are  moving  concentratedly  to  certain  points. 
We  must  get  away  from  that,  gentlemen,  and  that  resolution 
is  the  thing  to  get  us  away  from  it.      If  we  are  ever  going 
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to  realize  our  expectations  as  a  scientific  body,  we  must 
bury  these  little  peculiar  family  eccentricities.      (Laughter) . 

The  thing  we  want  is  simply  this:  we  want  men  to  rep- 
resent North  Carolina  who  are  men  of  brains  and  culture. 
We  want  men  who  when  they  go  out,  as  examiners,  or  as 
the  president  or  secretary  of  this  organization,  will  make 
such  an  impression  that  the  people  with  whom  they  come 
in  contact  will  proudly  say,  "I  am  back  of  those  fellows." 

That  is  the  spirit  of  this  resolution  that  we  want  to  bring 
about. 

I  am  going  to  tell  you  something  that  happens  right 
around  in  peculiar,  concentrated  districts:  Someone  has  an 
idea  (it  came,  I  am  sure,  from  way  down  in  the  off-end 
of  Currituck  County) .  They  tell  us  that  the  Raleigh  Dis- 
trict Dental  Society  and  the  district  from  which  I  come  are 
manipulating  dental  politics.  It  isn't  true.  What  we  want 
and  what  the  Raleigh  District  Dental  Society  wants  is  the 
same  thing  that  your  district  society  wants  and  that  every 
other  district  society  in  this  state  wants.  We  want  the  best 
men  in  our  association  to  represent  us  and  we  want  repre- 
sentative men.  When  we  feel  that  it  is  not  the  voice  of 
this  association  that  says  who  shall  be  elected,  we  feel  as 
though  we  are  not   represented. 

That  is  all  that  anybody  wants.  It  isn't  that  I  am  against 
anybody  or  for  anybody  but,  I  tell  you,  gentlemen,  I  am 
voicing  the  sentiment  of  ninety  per  cent  of  these 'men  who 
are  here  tonight.  All  they  want  is>  a  voice  as  to  who  shall 
be  electejd,  and  that  is  the  import  and  the  purport  of  'Gene 
Howie's  resolution.       (Applause) . 

President  Hall: 

Is  there  any  further  discussion? 

Dr.  D.E.  McConnell: 

A  great  many  of  us  have  come  in  since  that  resolution 
was  introduced,  and  I  wanted  to  ask  you  to  be  certain,  be- 
fore putting  the  resolution,  that  you  re-state  it  clearly. 

.  .  .  Dr.  Howie  re-read  the  resolution  as  it  appears  on 
Pages   122-123   .  .  . 
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President  Hall: 

Gentlemen,  is  there  any  further  discussion? 

Dr.  J.  N.  Johnson: 

I  call  for  the  question. 

President  Hall: 

A  motion  has  already  been  made  and  seconded  that  the 
resolution  as  presented  be  adopted.  If  there  is  no  further 
discussion,  all  those  in  favor  of  the  motion  let  it  be  known 
by    saying    "aye,"    those    opposed    "no."      The    motion    is 

carried. 

Gentlemen,  the  hour  for  the  election  of  officers  for  the 
ensuing  year  having  arrived  we  will  proceed  with  the  elec- 
tion. The  first  office  for  which  we  will  accept  nominations 
is  that  of  President-Elect.     Nominations  are  in  order. 

Dr.  N.  P.  Maddux: 

Mr.  President,  Ladies  and  Gentlemen: 

It  gives  me  the  greatest  pleasure  of  my  life  to  put  before 
the  North  Carolina  Dental  Society  a  man  who  is  unselfish 
from  his  toes  to  the  top  of  his  wonderful  head  of  hair. 
(Laughter) . 

So  far  as  politics  go,  I  wish  that  every  politician  in  this 
audience  and  in  the  United  States  would  get  what  he  de- 
serves when  he  plays  dirty.  I  believe  in  politics  when  it  is 
clean  politics.  But  we  must  beware  from  now  on  in  the 
North  Carolina  Dental  Society.  We  are  fast  reaching  the 
point  (thanks  to  God)  where  dirty  politics  is  being  elimi- 
nated, and  I  want  to  say  that  I  will  do  everything  within 
my  power  to  kill  dirty  politics  and  to  bring  about  harmony 
and  a  spirit  of  brotherly  love  in  this  Society. 

The  way  to  bring  about  such  a  condition  is  by  starting 
at  home.  You  should  start  by  assuming  that  attitude  with 
your  fellow-practitioner,  even  if  he  is  just  down  the  hall 
from  you,  and  you  should  extend  it  to  the  fellow  who  is 
practicing  beyond  the  borders  of  your  state. 

There  never  was  a  time  that  my  heart  was  more  filled 
with  a  feeling  of  brotherly  love  for  this  state,  for  my  local 
society,  and  for  my  district  society.      They  remembered  me 
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in  my  time  of  grief.     Please  pardon  me  for  mentioning  this, 
but  the  words  just  came  to  me  and  I  had  to  get  them  out. 

There  is  one  man  in  this  organization  who  has  done 
a  lot  for  dentistry.  When  I  say  that,  I  don't  mean  he  has 
done  it  from  his  own  selfish  viewpoint,  or  that  he  is  a 
banker,  or  a  real  estate  owner,  or  a  Cadillac  owner  or  a 
Packard  owner  or  Ford  owner  or  a  farm  owner,  but  he  is 
a  man  on  whom  you  can  rely  to  do  anything  that  you  ask 
him  to  do  for  you  or  for  your  friends  or  even  for  his  enemies. 
That  is  the  kind  of  a  man  we  want  at  the  head  of  the  North 
Carolina  Dental  Society. 

To  demonstrate  that  this  gentleman  whom  I  am  about 
to  nominate  is  governed  by  unselfish  motives,  I  might  cite 
that  he  was  nominated  for  President-Elect  of  the  North 
Carolina  Dental  Society  at  the  meeting  in  Richmond  last 
year,  but  he  was  so  generous  as  to  step  out  in  favor  of  my 
dear  friend  and  colleague,  'Gene  Howie.  That  is  what 
I    call    brotherly    love.      That   is    unselfishness    to    the   core. 

Unless  you  get  rid  of  that  feeling  of  jealousy  and  selfish- 
ness, I  don't  care  whether  it  is  in  religion  or  whether  it  is 
in  politics,  or  in  something  else,  you  will  never  get  any- 
where. I  have  tried  it.  Fred  Hunt  knows  I  tried  it.  I 
have  been  against  Fred  Hunt,  and  I  am  not  afraid  to  get 
up  and  say  I  have  been  against  him,  and  I  am  against  him 
now  on  certain  things,  but  I  am  for  him  world  without  end 
on  certain  things.  And  right  here,  I  want  to  say  that  if 
anyone  has  anything  to  say  against  me,  I  wish  he  would 
get  up  and  call  my  name — thanks  to  Arthur  Fleming,  and 
thanks  to  the  others  who  have  called  an  ace  an  ace.  If 
you  don't  like  me,  don't  take  it  out  on  me  by  trying  to  cut 
my  throat  up  here  before  the  Society.  Brothers,  there  is 
enough  work  in  the  United  States  and  right  here  in  North 
Carolina  for  every  dentist,  even  if  this  organization  were 
twice  the  size  it  is,  if  we  do  the  work.  The  trouble  is 
that  we  are  all  too  lazy  and  worrying  too  much  about  the 
other  fellow's  progress,  and  not  thinking  enough  about  our 
own  propositions. 

Gentlemen,  I  want  to  nominate  Dr.  Self,  of  Lincolnton, 
a  most  unselfish  man,  a  man  who  is  untiring  in  his  efforts 
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for  the  upbuilding  of  dentistry,   for  the  office  of  President- 
Elect.      (Applause) . 

Dr.  J.  N.  Johnson: 

Mr.  President  and  Gentlemen: 

I  had  the  pleasure  of  putting  my  friend  and  colleague, 
Dr.  Howie,  in  nomination  at  Richmond  for  President-Elect. 
Dr.  I.  R.  Self,  who  has  just  been  nominated  by  my  friend, 
Maddux,  had  already  been  placed  in  nomination  when  I 
nominated  Dr.  Howie.  He  realized  that  Dr.  Howie  had 
served  us  faithfully  for  two  years  as  Secretary,  so  he  stepped 
out  in  his  favor,  although  his  personality  is  such  that  he 
might  have  carried  on  to  victory  there  and  not  waited  until 
tonight  for  us  to  place  the  honor  of  this  office  on  his  very 
worthy  shoulders. 

In  seconding  the  nomination,  I  am  going  to  move  that 
it  be  made  unanimous,  in  order  to  show  our  appreciation  of 
his  magnanimous  action  on  that  occasion. 

Dr.  E.  B.  Howie: 

Mr.  President,  it  gives  me  a  great  deal  of  pleasure  to 
second  Dr.  Johnson's  motion  that  the  rules  be  suspended 
and  that  Dr.  Self  be  elected  unanimously.      (Applause) . 

President  Hall: 

Gentlemen,  you  have  heard  the  motion.  Your  motion 
did  not  include  that  the  nominations  be  closed.  I  don't 
like  a  motion  of  that  kind.  If  there  are  any  other  nomi- 
nations, I  think  they  should  be  allowed  to  be  made. 

Dr.  F.  L.  Hunt: 

I  move  that  the  nominations  be  closed,  that  the  rules  be 
suspended,  and  that  Dr.  Self  be  elected  by  acclamation. 

.  .  .  The  motion  was  put  to  a  vote  and  unanimously 
carried  .  .  . 

President  Hall: 

I  declare  Dr.  Self  elected  to  the  position  of  President- 
Elect  of  this  Society  for  the  ensuing  year.      f  Applause) . 
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Dr.  Burke  W.  Fox: 

Mr.  Chairman,  I  would  like  to  move  that  the  chair  be 
instructed  to  limit  all  nomination  speeches  to  three  minutes. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Hall: 

Gentlemen,  nominations  are  now  in  order  for  Vice-  Presi- 
dent of  this  Society. 

Dr.  J.  N.  Johnson: 

I  want  to  place  in  nomination  that  very  splendid  young 
man  who  needs  no  introduction  to  this  Society — my  friend, 
Dr.  N.  P.  Maddux,  of  Asheville — as  Vice-President  of 
this  Society.      (Applause) . 

Dr.  Wm.  F.  Bell: 

I  would  like  to  second  that  nomination. 

Dr.  E.  G.  Click: 

I  would  like  to  place  in  nomination  for  Vice-President, 
Dr.  Bivins,  of  Charlotte. 

.  .  .  The  nomination  was  seconded  by  Dr.  E.  S.  Ham- 
ilton .  .  . 

President  Hall: 

Are  there  any  other  nominations  for  Vice-President?  If 
not,  gentlemen,  you  will  prepare  your  ballots  for  the  election 
of  a  Vice-President  of  this  Society  for  the  ensuing  year. 
Those  nominated  are  Dr.  N.  P.  Maddux,  of  Asheville,  and 
Dr.  S.  B.  Bivins,  of  Charlotte.  I  will  appoint  Drs.  C.  C. 
Bennett,  C.  C.  Poindexter,  and  A.  Pitt  Beam  to  act  as 
tellers. 

Dr.  H.  L.  Keel: 

May  I  suggest  that  the  men  who  have  been  nominated 
are  not  known  to  everyone  in  the  Society?  Dr.  Bivens,  I 
know,  is  not  known  to  everyone,  although  he  is  in  my  dis- 
trict. I  might  suggest  that  both  of  them  arise  so  that  we 
can  see  who  they  are. 
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President  Hall: 

Dr.  N.  P.  Maddux  was  the  first  nominated — one  of  the 
handsomest  men  in  North  Carolina.  (Laughter) .  Dr. 
Bivins  ties  him  for  the  place  as  the  handsomest  man  in 
North  Carolina.      (Laughter) . 

The  roll  will  be  called  by  the  Secretary  and  as  your  name 
is  called,  proceed  to  the  table  here  and  drop  your  ballot 
in  the  hat.  That  is  according  to  our  Constitution  and 
By-Laws. 

.  .  .  The  Society  proceeded  to  vote  .  .  . 

President  Hall: 

Have  all  voted  who  are  entitled  to  vote?  If  so,  I  de- 
clare the  ballot  closed.  The  tellers  will  proceed  to  count 
the  vote. 

While  the  tellers  are  counting  the  ballots,  I  am  going 
to  ask  a  member  of  this  Society  to  bring  a  subject  before  us 
which  is  very  near  and  dear  to  my  heart,  and  something 
that  I  believe  is  really  very  near  and  dear  to  his  heart.  He 
and  I  often  disagree  about  things,  but  this  is  one  thing  on 
which  we  meet  on  a  common  level  and  put  up  a  common 
fight  for.  I  want  you  to  listen  to  him  and  I  hope  you  will 
give  him  your  attention,  because  I  know  he  has  something 
of  interest  to  say  to  you.  I  wish  to  call  on  Dr.  F.  L.  Hunt, 
of   Asheville.       (Applause) . 

Dr.  F.  L.  Hunt: 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety: 

I  am  speaking  for  Dr.  J.  A.  Sinclair,  of  Asheville. 

As  you  know,  there  has  been  conducted  in  Asheville  for 
two  years  what  is  known  as  the  Asheville  Mid-summer 
Clinic.  This  clinic  is  conducted  under  the  auspices  of  the 
First  District  Dental  Society  of  North  Carolina.  By  the 
unanimous  vote  of  the  First  District  Society,  Dr.  J.  A. 
Sinclair  was  elected  General  Chairman  of  the  Asheville  Mid- 
summer Clinic. 

Dr.  Sinclair  is  a  man  who  has  been  successful  in  his  every 
endeavor.      He   has   formulated   a   plan   by   which   he   feels 
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and  by  which  the  members  of  the  First  District  feel  that 
this  Asheville  Mid-summer  Clinic  cannot  fail  to  be  a  suc- 
cess. As  I  said,  Dr.  Sinclair  has  been  a  success  in  his  every 
endeavor  and  in  this  particular  endeavor  Dr.  Sinclair  has 
been  the  moving  spirit  in  forming  a  corporation  known  as 
the  Asheville  Mid-summer  Clinic.  It  is  his  purpose  to  ask 
the  members  of  North  Carolina  to  subscribe  to  the  stock 
in  this  corporation.  You  will  understand  perfectly  that 
this  is  a  non-income  stock,  as  far  as  dollars  and  cents  are 
concerned,  but  it  is  to  be  a  splendid  income-bearing  proposi- 
tion from  the  standpoint  of  promotion  of  dentistry  in  North 
Carolina. 

The  thing  I  wish  to  sell  to  you  tonight  is  the  Asheville 
Mid-summer  Clinic,  and  in  selling  you  that  I  wish  to  ask 
for  your  hearty  co-operation,  not  only  by  your  attendance 
at  the  clinic  but  by  your  support  of  this  movement  in  a 
financial  way. 

Stock  in  this  incorporation  is  being  sold  at  a  par  value  of 
ten  dollars.  It  is  a  small  sum.  The  stock  that  has  al- 
ready been  sold  has  been  sold  in  blocks  of  one  to  twenty 
shares.  I  wish  to  enlist  your  earnest  co-operation  in  this 
movement. 

I  might  add  that  deep  down  in  Dr.  Sinclair's  heart  and 
in  his  mind  there  is  something  indefinitely  greater  than 
this  clinic.  He  is  in  a  position  to  carry  out  his  plan  fully, 
and  if  that  plan  does  mature  (and  I  am  sure  that  it  will) 
every  man  who  becomes  a  charter  member  of  this  organiza- 
tion will  be  proud  of  it.  He  will  be  extremely  proud  that 
his  name  appears  upon  this  list  as  a  charter  member. 

We  have  purposely  postponed  incorporating  until  after 
this  meeting,  in  order  that  as  many  dentists  of  North  Caro- 
lina as  wish  to  do  so  may  place  their  names  upon  the  sub- 
scription list  before  the  organization  is  incorporated. 

We  don't  want  to  make  a  personal  canvass,  but  we  do 
wish  that  you  men  before  you  leave  here  will  subscribe  to 
this  stock.  You  may  subscribe  with  any  member  of  the 
First  District  Dental  Society.  They  will  be  glad  to  take 
your  subscription.  There  is  a  certain  formality  which  is 
necessary  before  incorporation  takes  place,   and   that  is  that 
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you  subscribe  before  a  notary  public.  I  have  a  few  of  trie 
notary  public  forms  which  Dr.  Sinclair  sent  down  today, 
and  I  think  if  we  can  get  men  to  subscribe  in  groups  they 
can  appear  before  a  notary  public,  at  a  convenient  time, 
here  in  this  Hotel. 

This  is  extremely  important. and  it  is  a  wonderful  move. 
Dr.  Sinclair  expected  to  be  here  and  to  make  this  state- 
ment himself  but  certain  matters  came  up  which  made  it 
impossible  for  him  to  be  here,  and  while  I  am  speaking  for 
him,  I  am  also  speaking  for  every  member  of  the  First  Dis- 
trict and  for  myself  in  particular. 

I  thank  you.      (Applause) . 

President  Hall: 

Thank  you  very  much,  Doctor. 

Gentlemen,  you  have  heard  the  remarks  of  Dr.  Hunt.  If 
any  of  you  are  interested  in  this  and  wish  to  talk  on  the 
subject,  we  will  be  glad  to  hear  from  you,  while  they  are 
still  counting  the  ballots. 

Dr.  Ralph  F.  Jarrett: 

I  should  like  to  know  how  much  stock  of  this  corpora- 
tion has  been  sold,  and  how  much  they  want  to  have  sub- 
scribed for. 

Dr.  Hunt: 

About  $350.00  worth  has  already  been  subscribed  for, 
by  just  a  few  men  in  Asheville.  It  is  the  purpose  of  the 
organization  to  have  in  hand  at  least  $1,000.00  to  start  it. 
Then,  of  course,  the  tickets  will  be  sold,  and  it  is  expected 
that  the  sale  of  the  clinic  tickets  will  finance  the  thing.  But, 
as  I  say,  you  all  know  Dr.  Sinclair  and  you  know  that  his 
idea  is,  first,  to  have  the  money  in  hand,  to  have  this  on  a 
safe  financial  basis  to  start  with.  We  feel  that  if  we  have 
$1,000.00  in  hand  we  will  have  a  nice  balance  to  carry 
over  for  next  year  and  that  this  will  simply  go  right  on 
and  be  a  big  move,  a  move  as  great  as  the  Atlanta  Mid- 
winter Clinic.  It  will  bring  that  clinic  right  before  the 
North  Carolina  dentists.. 
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President  Hall: 

Are  the  tellers  ready  to  report  on  the  election  of  a  Vice- 
President? 

Dr.  C.  C.  Bennett: 

Mr.  President,  the  votes  were  cast  as  follows: 

Bivens        123. 

Maddux     69.      (Applause) . 

President  Hall: 

Dr.  Bivins  having  received  a  majority  of  the  votes,  I 
declare  him  elected  as  Vice-President  of  this  Society  for 
the  ensuing  year. 

Dr.  N.  P.  Maddux: 

Mr.  President,  I  move  that  the  election  be  made  unanimous. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

Dr.  Maddux: 

Mr.  President,  I  wish  to  express  my  most  hearty  con- 
gratulations to  Dr.  Bivins. 

Dr.  S.  B.  Bivens: 

Friends,  I  just  want  to  say  one  thing:  This  is  an  abso- 
lute surprise  to  me.  I  sincerely  appreciate  the  honor  that 
you  have  conferred  upon  me  and  you  will  find  me  at  all  times 
ready  and  willing  to  work  for  the  betterment  of  the  North 
Carolina   Dental   Society.       (Applause) . 

President  Hall: 

The  next  thing  in  order,  gentlemen,  is  the  election  of  a 
Secretary -Treasurer. 

Dr.  Wm.  F.  Bell: 

Mr.  President,  I  would  like  to  nominate  Dr.  Dennis  Keel 
to  succeed  himself  as  Secretary  of  this  Society. 

Dr.  J.  S.  Betts: 

I  would  like  to  second  that  nomination  and  while  I 
am  on  my  feet  I  want  to  do  something  and  to  say  some- 
thing of  interest,  but  I  won't  consider  myself  safe  unless 
someone  holds  Dennis  Keel. 
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Gentlemen,  we  have  made  some  progressive  steps  in  this 
splendid  organization  for  several  years  past.  We  are  al- 
most surprised  at  the  progress  we  have  made.  We  are  in 
the  public  eye.  We  have  made  aggressive  and  progressive 
moves  so  fast  that  we  hardly  know  where  we  are  at,  to  use  a 
common  expression. 

A  few  years  ago  we  divided  our  state  up  into  districts, 
a  most  wise  move,  and  last  year  we  inaugurated  the  issuance 
of  this  bulletin.  You  boys  who  don't  read  this  bulletin 
are  missing  something  fine,  especially  this  last  issue  that  came 
out.  That  was  a  double  issue.  Dennis  Keel  has  been  on 
this  job  as  an  honest  man  on  an  honest  job,  and  you  sec 
the  result  of  his  work.  He  doesn't  owe  me  a  cent  and  I 
don't  owe  him  a  cent.  I  love  him,  and  I  have  watched  his 
efforts  to  make  this  the  best  meeting  that  we  have  ever  had. 
He  has  slept  with  this  thing.  He  has  turned  on  the  light 
at  the  head  of  his  bed  many  a  night  to  jot  down  something 
that  came  to  his  mind. 

You  needn't  take  my  word  for  the  merit  of  this  bulletin. 
It  is  in  the  public  eye,  as  I  said  a  while  ago.  I  want  to 
read  a  letter  that  explains  itself.  It  is  praise  from  Sir 
Hubert.  I  got  this  through  Dr.  Keel,  though  he  doesn't 
know  how.  I  am  not  a  prestodigitator  and  do  not  prac- 
tice legerdemain  but  I  got  it. 

"My  Dear  Mr.  Keel: 

"I  have  just  had  the  pleasure  of  reading  the  double  num- 
ber of  your  state  bulletin  and  I  hasten  to  offer  you  my  hearty 
congratulations.  It  is,  of  course,  my  good  fortune  to  see 
most  of  the  state  bulletins  but  I  have  never  seen  one  which 
surpassed  this  one  which  you  have  just  issued.  It  is  so  full 
of  good  things  that  I  just  had  to  write  you  this  word  of 
commendation. 

"Wishing  you  continued  success,  and  with  best  personal 
regards,  I  am,  my  dear  Doctor, 

"Yours  very  sincerely, 

"C.  N.  JOHNSON." 
You  know  who  he  is.      (Applause) . 
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Dr.  E.  B.  Howie: 

It  gives  me  a  great  deal  of  pleasure  to  endorse  this  nomi- 
nation for  a  man  who  has  already  shown  himself  to  be  the 
best  secretary  we  have  ever  had.  I  gladly  endorse  Dr.  Keel 
and  I  hereby  move  that  the  nominations  be  closed,  the  rules 
suspended,  and  that  we  elect  Dr.  Keel  by  acclamation. 

President  Hall: 

You  have  heard  the  motion  seconded  by  most  everyone. 
Has  anyone  else  anything  to  say? 

Dr.  H.  O.  Iineberger: 

As  one  who  served  as  Secretary  of  this  organization  for 
a  few  years.  I  want  to  say  that  to  get  out  a  bulletin  like 
that  is  more  work  than  you  can  conceive  of  and  I  want  to 
take  this  opportunity  to  say  that  Dr.  Dennis  Keel  has  done 
some  great  work  this  year,  and  I  want  to  second  the  nomi- 
nation.    (Applause) . 

President  Hall: 

Gentlemen,  you  have  heard  the  motion  that  the  nomina- 
tions be  closed,  the  rules  suspended,  and  that  Dr.  Keel  be 
elected  to  succeed  himself  by  acclamation.  Is  there  any  dis- 
cussion? If  not,  all  those  in  favor  of  the  motion  let  it  be 
known  by  saying  "aye,"  those  opposed  "no.".  The  motion 
is  unanimously  carried. 

.  .  .  Calls  for  "Speech!"  .  .  . 

Secretary  Keel: 

Gentlemen,  I  repeat  my  declaration  of  last  year,  which  was 
that  I  will  give  you  the  best  I  have  in  me.      (Applause) . 

President  Hall: 

The  next  office  for  which  nominations  are  in  order  is 
that  of  Annual  Essayist.  Who  will  you  have  for  your  Es- 
sayist for  the  next  meeting,  ladies  and  gentlemen? 

Dr.  S.  R.  Horton: 

Mr.  President,  I  rise  to  place  in  nomination  the  name  of 
Dr.  R.  M.  Olive  as  Essayist. 


I 
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Dr.  R.  M.  Olive: 

Mr.  President,  I  had  the  honor  of  serving  in  that  capacity 
twice,  and  I  would  prefer  to  have  my  name  withdrawn. 

Dr.  Horton: 

I  will  withdraw  the  gentleman's  name. 

Dr.  S.  B.  Bivins: 

Mr.  President,  I  take  great  pleasure  in  nominating  a  man 
whom  I  know  to  be  qualified  for  the  job.  I  am  sure  there 
are  other  men  in  this  Society  who  are  qualified  also,  but 
this  man  I  am  sure  is  well  qualified:  Dr.  Ralph  F.  Jarrett. 

.  .  .  The  nomination  was  seconded  by  Dr.  S.  R.  Horton.  .  . 

President  Hall: 

Dr.  Ralph  F.  Jarrett,  of  Charlotte,  has  been  nominated. 
Are  there  any  other  nominations? 

Dr.  S.  R.  Horton: 

I  want  to  make  a  motion  that  the  nominations  be  closed. 

President  Hall: 

Gentlemen,  a  motion  has  been  made  that  the  nominations 
be  closed,  the  rules  suspended,  and  that  Dr.  Jarrett  be  elected 
by  acclamation. 

.  .  .  The  motion  was  duly  seconded  and  carried  .... 

President  Hall: 

Dr.  Ralph  Jarrett  is  declared  elected  Essayist  for  the  com- 
ing year. 

Next  in  order  is  the  election  of  two  members  of  the  Board 
to  succeed  Dr.  H.  L.  Keith,  of  Wilmington,  and  Dr.  H.  O. 
Lineberger,  of  Raleigh. 

Dr.  J.  N.  Johnson: 

I  would  like  to  have  the  pleasure,  sir,  of  placing  Dr.  H.  L. 
Keith's  name  in  nomination,  to  succeed  himself.  Last  year 
at  Richmond  he  ran  for  election  to  the  Board,  but  was  de- 
feated. However,  we  people  in  the  Fifth  District,  on  the 
extreme  edge  of  the  state,  down  on  a  little  strip  of  land 
near  the  Atlantic  Ocean,  feel  that  we  are  in  a  way  entitled  to 
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have  a  man  on  the  Board  of  Examiners,  inasmuch  as  we 
have  considerable  intelligence  in  that  particular  neck  of  the 
woods,  and  we  are  in  better  position  to  select  him,  we  think, 
than  he  could  be  selected  by  the  entire  state. 

You  all  know  Dr.  Keith.  He  is  a  fine,  ethical  practitioner, 
a  man  who  is  worthy  and  well  qualified  as  an  examiner,  a 
man  who  would  be  a  credit  to  the  Board,  and  a  man  who  is 
backed,  absolutely,  by  his  district. 

President  Hall: 

You  have  heard  the  nomination. 

Dr.  Minges: 

I  had  the  privilege  of  placing  Dr.  Keith's  name  before 
this  august  body  in  Richmond  last  year.  I  practice  in  the 
same  district  with  Dr.  Keith.  I  know  that  everything  Dr. 
Johnson  has  said  about  him  is  true,  and  it  gives  me  great 
pleasure,  therefore,  to  endorse  Dr.  Keith's  nomination  to 
succeed  himself. 

Dr.  R.  Weatherbee: 

I  know  it  is  not  necessary  to  second  the  nomination,  but 
Dr.  Keith  practices  in  Wilmington  in  the  Fifth  District, 
and  I  want  to  say  he  is  the  choice  of  the  Fifth  District,  and, 
as  a  matter  of  fact,  the  choice  of  Wilmington.  He  is  a  fine 
man  to  have  in  your  town  to  practice  with,  and  I  want  to 
take   the   opportunity   to  second   his   nomination. 

President  Hall: 

Are  there  any  further  nominations? 

Dr.  Weatherbee: 

I  move  that  the  nominations  be  closed,  the  rules  sus- 
pended, and  that  Dr.  Keith  be  elected  by  acclamation  to 
the  Board  of  Dental  Examiners,  to  succeed  himself. 

.  .  .  The  motion  was  seconded  by  Dr.  S.  R.  Horton,  and 
unanimously  carried  .  .  . 

President  Hall: 

I  declare  Dr.  Keith  unanimously  elected  to  the  State  Board 
of  Dental  Examiners. 
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Nominations  are  now  in  order  for  someone  to  succeed 
Dr.  Lineberger. 

Dr.  D.  E.  McConnell: 

It  is  hardly  fair  to  confine  an  eloquent  man  like  me  to 
three  minutes,  after  Dr.  Maddux,  but  I  promise  to  do  my 
best  to  get  through  with  a  good  subject  in  three  minutes. 

I  want  to  talk  to  vou  for  about  two  minutes  and  a  half 
about  a  Gastonia  boy.     We  Gastonia  folks,  those  who  are 
as  old  as  I,   used  to  see  him  around  there,   a  little  rusty- 
headed  fellow,  bare-footed  sometimes.      His  feet  were  rusty, 
too,  but  the  matter  right  under  that  thatch  of  rusty  hair 
wasn't  rusty.      We  in  Gastonia  have  watched   that  young 
fellow  grow  up  to  manhood  and  have  seen  him  take  up  the 
profession  of  dentistry,  and  we  are  proud  of  him  for  what 
he  has  done,  and  we  are  going  to  be  proud  of  him  for  what 
we  hope  he  will  do  in  the  future   .     We  have  watched  him 
grow   up  and  take  a  good  stand  in  the  calling.      We  have 
watched  him  rendering  great  service  to  the  North  Carolina 
Dental   Society,    and    we   have    also   watched    him    do    most 
notable   service    to   his   country   on   the   field    of   France.      I 
think  that  when  I  present  the  name  of  this  Gastonia  boy  to 
you,  you  will  say  that  there  is  no  man  who  deserves  more 
from  the  North  Carolina  Dental  Society  than  my  grown-up, 
rusty-headed  boy,  H.  Otis  Lineberger.      (Applause)  . 

President  Hall: 

Gentlemen,   you  have  heard  the  nomination.      Are  there 
any  further  nominations? 

Dr.  S.  R.  Horton: 

H  Otis  Lineberger  has  been  a  personal  friend  of  mine. 
He  practices  in  my  town.  I  like  him.  When  I  rise  to  fight 
a  man  it  isn't  because  I  dislike  him.  It  is  because  I  think 
that  the  North  Carolina  Dental  Society  needs  to  scatter  its 
shot.  I  have  supported  Dr.  Lineberger  in  the  past  and  sup- 
ported him  heartily,  but  I  am  not  going  to  support  Dr. 
Lineberger  for  this  position,  for  this  reason:  It  is  the  same 
thing  that  I  was  talking  about  awhile  ago.  There  are 
other  sections  of  this  state  that  need  to  be  recognized.     We 
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have  elected  a  man  from  the  east.  We  have  a  man  on  the 
Board  from  the  Fourth  District.  Dr.  Martin  is  a  good 
man.     Why  put  two  men  from  a  district  on  the  Board? 

I  want  to  place  in  nomination  Dr.  Bennett,  of  Asheville, 
at  the  other  end  of  the  state.  Let's  scatter  our  shot.  (Ap- 
lause) . 

President  Hall: 

Are  there  any  further  nominations? 

Dr.  /.  W.  Davis: 

I  second  that  nomination. 

Dr.  W.  M.  Robey: 

Mr.  President,  I  don't  think  I  have  attended  a  meeting 
of  the  North  Carolina  Dental  Society  in  which  the  waters 
have  been  muddied  by  insinuations  of  crookedness,  of  things 
that  might  have  been  done  in  the  past.  Things  have  been 
said  that  might  have  left  that  impression,  but  I  am  sure 
they  were  not  meant  that  way. 

I  am  always  willing  to  leave  to  this  body  the  choice  of 
any  candidate  for  any  office.  I  am  not  in  politics.  I  haven't 
heard  a  whisper  as  to  nominations.  I  am  going  to  cast  my 
vote  for  the  man  that  I  think  is  best  qualified  to  fill  this 
position,  and  I  feel  sure  that  every  man  here  is  going  to 
cast  his  vote  as  he  sees  fit;  he  is  going  to  use  his  judgment 
and  vote  for  the  man  who  has  honesty  of  purpose,  and  the 
other  necessary  qualifications,  unless  someone  can  tell  him 
some  very  definite  reason  why  he  should  vote  otherwise. 

We  have  always  done  that.  Muddying  of  waters  doesn't 
really  do  very  much  good  in  this  Society. 

I  want  to  second  the  nomination  of  Dr.  Lineberger,  not 
because  he  is  from  Raleigh  or  the  West,  but  because  he  is 
a  most  capable  man.  I  have  been  fortunate  enough,  or  un- 
fortunate enough,  to  work  with  Dr.  Lineberger  on  many 
occasions.  Dr.  Lineberger  is  very  thorough  and  very  sys- 
tematic. He  is  one  of  the  best  workers  that  we  have  in 
this  Society,  and  it  seems  to  me  that  in  electing  someone 
to  the  Board  of  Examiners  we  should  not  consider  the  lo- 
cality from  which  he  comes,  but  consider  the  personal  quali- 
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fications  of   the   man   nominated.      I  have   nothing   to  say 

aaainst   Dr.    Bennett.      Those   who   know   torn   I    am   sure 

ee  "hat  he  is  capable  enough  to  fill  this  position.     But  that 

n't  the  question  at  all.     To  my  mind,  we  have  a  man    n 

Dr.   Lineberger  whose  ability  we  know   and  whose  abthtv 

we  need  in  such  a  position  as  this. 

I  second  Dr.  Lineberger's  nomination. 

Dr.  D.  H.  Crawford: 

In  reply  to  what  Dr.  Robey  has  just  said.  I  want  to  make 
a  remark  that  won't  take  even  two  minutes. 

DT  Lineberger  and  Dr.  Bennett  are  both  personal  friends 
of   mine       I   love  them  both.      They  are  both   good   mem 
They  are  both  capable  of  serving  on   the  State  Board   of 
Sental  Examiners      I  happen  to  know  a  few  of  the  qua h- 
ta.ons  of  Dr.  Bennett.      I  had   the  pleasure  of  being  m 
co  lege  with  him.  and  I  know  him  to  be  a  man  who  led 
his  clas,  one  of  the  biggest  classes  that  has ever ^nWrned 
<-  \r,  t1np  South      He  was  president  of  that  class,      ne  wat, 
*  "ledktor  an        his  class.     He  has  many  other  qualifications 
that      might  mention  if  I  wanted  to  take  the  time  to  do  so. 
tHT heXe,  it  is  not  a  question  of  qualifications  between 
these  two  men.      It  seems  to  me  the  remark  made  by  Dr 
Hor  on-that  we  ought  to  scatter  out  shot-is  quite  .prop", 
in  order  that  each  section  of  the  state  might  feel  that  they 

"uTSShTSr^  any  difference  in  the  qualifications 
of  th  s  two  men.  I  would  be  like  Dr.  Robey  I  would 
vote  for  the  man  whom  I  thought  was  the  better  man 
They  are  both  good  men.     Therefore.  I  endorse  Dr.  Bennett. 

Dr   P.  C.  Hull: 

Mr.  President,  talking  about  shooting,  it  has  been  said 
bv  men  of  old.  that  a  man  seldom  shoots  higher  than  he 
aims  Pe  sonally.  I  like  both  of  these  men,  but  I  would 
Uke  to  see  this  Society  raise  its  shot,  in  order  that  it  might 
hit  C.  C.  Bennett  right  in  the  eye. 

President  Hall: 

Bennett  wants  to  know  who  you  mean.      (Laughter) . 
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Dr.  Hull: 

I  want  you  to  elect  him.      (Laughter) . 

President  Hall: 

Are  there  any  further  nominations  for  this  office? 

Dr.  L.  M.  Edwards: 

I  want  to  nominate  a  man  who  I  feel  needs  no  recom- 
mendation. You  all  know  him.  I  would  like  to  place  in 
nomination  the  name  of  J.  A.  McClung,  of  Winston-Salem. 

Dr.  Wilbert  Jackson: 

I  want  to  second  this  nomination  and  urge  the  members 
of  this  Society  to  support  Dr.  McClung's  election. 

President  Hall: 

Are  th,ere  any  further  nominations?  If  not,  I  declare 
the  nominations  closed.  Prepare  your  ballots  for  election 
of  a  member  to  the  Board  to  Succeed  Dr.  Lineberger.  The 
men  nominated  for  this  office  are: 

Dr.  H.  O.  Lineberger,  Raleigh. 
Dr.  C.  C.  Bennett,  Asheville. 
Dr.   John   A.    McClung,   Winston-Salem. 

As  Dr.  C.  C.  Bennett  is  one  of  the  tellers,  I  will  ask  Dr. 
Phin  Horton  to  act  in  that  capacity  instead  of  Dr.  Bennett. 

Gentlemen,  prepare  your  ballots,  and  let  us  vote  rapidly. 
We  have  a  lot  of  business  to  attend  to. 

Gentlemen,  a  point  has  been  raised  here  which  I  think 
perhaps  we  should  consider.  I  won't  single  out  any  one, 
but,  just  for  illustration,  in  Dr.  Keith's  case,  he  was  elected 
unanimously  as  a  member  of  the  Dental  Board  of  Examiners. 
A  motion  was  made  that  the  rules  be  suspended,  that  the 
nomination  be  closed,  and  that  Dr.  Keith  be  elected  by  ac- 
clamation. I  asked  for  discussion  on  the  motion.  There 
was  no  discussion,  and  I  called  for  the  vote,  and  Dr.  Keith 
was  unanimously  elected.  However,  no  one  was  designated, 
consequently  no  one  got  up  and  stated  that  the  entire  vote 
of  this  Society  had  been  cast  for  Dr.  Keith  for  this  par- 
ticular office. 

It  is  a  small  point  in  a  way  but  someone  suggests  that 
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in  case  the  Board  should  sue  someone,  or  something  like 
that,  the  lawyers  might  pick  up  that  little  point  and  come 
back  and  say  that  Dr.  Keith  is  not  a  member  of  the  State 
Board  of  Dental  Examiners  because  he  was  not  elected;  he 
was  simply  declared  elected  by  the  President. 

I  simply  call  this  to  your  attention,  that  I  may  have  your 
views  on  the  subject,  and,  if  necessary,  I  can  cast  that  vote 
or  the  Secretary  can  cast  it,  or  someone  you  may  designate, 
so  that  we  will  prevent  any  row  over  that  one  little  point. 

Dr.  J.  N.  Johnson: 

I  move  the  rules  be  suspended,  then,  and  the  Secretary  be 
instructed  to  cast  the  vote  of  the  Society  for  Dr.  H.  L.  Keith. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

Secretary  Keel: 

Gentlemen,  it  gives  me  great  pleasure  to  cast  the  vote  of 
the  entire  Society  for  Dr.  H.  L.  Keith  to  succeed  himself 
on  the  State  Board  of  Dental  Examiners. 

President  Hall: 

I  now  declare  Dr.  Keith  elected  to  succeed  himself. 

Dr.  F.  L.  Hunt: 

Mr.  President,  I  now  move  that  the  rules  be  suspended, 
and  that  the  President  be  instructed  to  cast  the  unanimous 
vote  of  this  Society  for  Dr.  Dennis  Keel  for  the  office  of 
Secretary. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Hall: 

Gentlemen,  I  take  great  pleasure  in  casting  the  unanimous 
vote  of  this  Society  for  our  good  friend,  Dennis  Keel,  to 
succeed   himself  as  Secretary-Treasurer. 

Dr.  W.  M.  Robey: 

Mr.  President,  does  that  give  those  gentlemen  two  terms 
of  office?  (Laughter).  The  Society  voted  unimounsly  in 
both  cases,  of  its  own  accord.  It  did  not  ask  anyone  to 
vote,  but  it  voted  by  acclamation,  each  member  voting,  so 
that  in  both  cases  those  gentlemen  were  elected  twice. 
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President  Hall: 

I  think,  myself,  you  are  right,  but  the  point  was  raised, 
and  I  brought  it  before  the  Society.  The  only  trouble  I 
could  foresee  was  in  connection  with  your  member  of  the 
Board  of  Dental  Examiners,  in  the  case  of  a  lawsuit. 

All  right,  gentlemen,  get  ready  and  let's  take  this  ballot 
quickly.  Keep  order,  gentlemen.  As  your  name  is  called, 
come  up  here  immediately  and  drop  your  vote. 

.  .  .  The  members  proceeded  to  vote  for  a  member  of  the 
Board  of  Dental  Examiners  .  .  . 

President  Hall: 

Have  all  those  present  voted?  If  so,  I  declare  the  ballot 
closed.     The  tellers  will  proceed  to  count  the  vote. 

.  .  .  The  tellers  proceeded  to  count  the  votes  .  .  . 

President  Hall: 

Gentlemen,  pay  attention  to  the  announcement  from  the 
tellers. 

Dr.  Phin  Horton: 

On  final  count,  we  find  that  Dr.  McClung  received  39 
votes,  Dr.  Lineberger  67,  and  Dr.  Bennett  87. 

President  Hall: 

According  to  the  Constitution  and  By-Laws,  the  man 
receiving  the  lowest  number  of  votes  is  dropped.  You  will 
now  prepare  your  ballots  for  a  member  of  the  Board  to 
succeed  Dr.  Lineberger.  Those  in  the  race  are  Dr.  Line- 
berger and  Dr.  C.  C.  Bennett. 

Dr.  John  A.  McClung: 

Mr.  President,  I  take  pleasure  'in  withdrawing  my  nomi- 
nation entirely. 

.  .  .  Another  ballot  was  taken  on  the  election  of  a  mem- 
ber of  the  Board  of  Dental  Examiners  to  succeed  Dr.  Line- 
berger .  .  . 

President  Hall: 

Gentlemen,  have  all  voted?  If  so,  I  declare  the  ballot 
closed. 
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We  still  have  a  good  deal  of  business  to  transact.  Sup- 
pose we  take  up,  while  the  tellers  are  counting  the  vote,  the 
selection  of  the  time  and  place  of  meeting. 

Dr.  S.  B.  Bivens: 

Mr.  President,  at  the  last  meeting  of  the  Charlotte  Dental 
Society,  which  was  held  on  the  evening  of  March  23rd. 
our  Society  voted  unanimously  to  extend  to  the  North 
Carolina  Dental  Society  at  this  time  a  most  cordial  invi- 
tation to  make  Charlotte  your  next  convention  city. 

Permit  me  to  mention  just  a  few  of  the  many  reasons 
why  you  should  come  to  Charlotte. 

The  first  reason,  gentlemen,  is  that  this  body  has  met 
in  Charlotte  only  once  in  twenty  years.  That  one  time 
was  in  the  year  1921.  So  you  see,  from  the  standpoint  of 
time,  Charlotte  is  directly  in  line  for  the  meeting. 

Secondly,  Charlotte  has  ample  facilities.  We  have  one 
hotel  there,  the  Hotel  Charlotte,  with  400  rooms.  They 
have  recently  added  a  new  annex.  They  have  in  this  hotel 
a  special  feature,  something  that  is  very  unique  indeed.  They 
have  a  long  man's  department;  a  whole  floor  set  aside  for 
men   who  are  unusually  tall. 

In  the  third  place,  Charlotte  is  ideally  situated  for  this 
meeting,  being  located  in  the  central  southern  part  of  the 
state.  All  roads  lead  to  Charlotte.  The  climate  at  this 
season  of  the  year  is  ideal. 

Fourthly,  we  believe  it  will  prove  profitable  to  you  men 
to  again  have  the  privilege  of  coming  to  Charlotte,  to  see 
the  real  progress  which  is  going  on  in  our  city.  We  are 
not  going  to  raise  any  controversy  with  our  good  friends 
from  Winston-Salem  as  to  the  relative  population  of  the 
two  cities,  but  we  do  say  this:  we  have  more  dentists, 
more  white  practitioners  of  dentistry  in  Charlotte  than  any 
other  town  in  North  Carolina.  Our  number  right  now  is 
around  50.  Thirty-six  of  these  dentists  are  members  of 
this  body. 

My  friends,  this  is  one  reason  why  you  should  come  to 
our  city.  We  need  you.  We  need  the  inspiration  that  will 
come  to  those  boys  as  a  result  of  your  meeting  in  their 
midst. 
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So,  on  behalf  of  the  Charlotte  Dental  Society,  also  on 
behalf  of  the  Charlotte  Chamber  of  Commerce,  I  invite 
you  to  meet  in  Charlotte  next  year.  I  hold  in  my  hands  a 
telegram  from  the  Chamber  of  Commerce,  signed  by  our 
business  manager,  extending  an  invitation  to  you  to  meet 
in  Charlotte  next  year.  I  hold  in  my  hand  another  tele- 
gram from  the  management  of  the  Hotel  Charlotte.  Per- 
mit me  to  read  it: 

"We  join  the  Charlotte  Chamber  of  Commerce  in  in- 
viting you  to  hold  your  next  annual  convention  in  Char- 
lotte. We  pledge  you  our  loyal  support.  We  guarantee 
ample  hotel  accommodations,  use  of  our  assembly  halls, 
and  so  forth,  and  you  may  count  on  our  hearty  co-opera- 
tion.    We  shall  expect  you. 

"Hotel    Charlotte, 

"Jack  Hoffman,  Manager." 

So,  my  friends,  in  the  interest  of  fraternalism  and  in 
the  interest  of  better  dentistry,  and  ort  behalf  of  the  dentists 
of  Charlotte  and  the  people  of  Charlotte  who  are  anxious 
to  serve  as  your  hosts,  we  extend  to  you  at  this  time  a  most 
cordial  and  hearty  invitation  to  come  to  Charlotte  in  1928. 
(Applause) . 

Dr.  Wilbert  Jackson: 

A  man  who  can  make  a  speech  that  long  at  this  late  hour 
is  entitled  to  the  next  convention.  I  move  we  go  to  Char- 
lotte.     (Laughter) . 

.  .  .  The  motion  was  regularly  seconded  .  .  . 

President  Hall: 

Gentlemen,  are  there  any  other  invitations? 
Dr.  R.  H.  Holden: 

Mr.  President,  I  have  a  communication  I  wish  to  read  to 
you: 

"We  wish  to  extend  through  you  to  the  North  Carolina 
Dental  Society  a  cordial  and  pressing  invitation  to  hold 
your  meeting  in  1928  in  Durham. 
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"It  is  hardly  necessary,  of  course,  to  call  your  attention 
to  the  advantages  offered  by  Durham  as  a  convention  city. 
It  might  be  well  to  mention  the  fact  that  our  cental  loca- 
tion makes  it  possible  for  those  attending  the  convention  to 
do  so  at  the  least  possible  cost,  as  well  as  with  a  loss  of  a 
minimum  of  time  from  their  business  affairs.  Our  luxurious 
hotels,  luxurious  though  very  reasonable  in  price,  offer  fa- 
cilities not  excelled  anywhere.  In  one  of  our  hotels  your 
entire  membership  can  be  housed  and  the  meeting  place  pro- 
vided  without  leaving  the   hotel. 

"Construction  work  at  Duke  University  will  then  be  well 
under  way  and  will  be  well  worth  seeing.  Proximity  to 
the  two  universities  will  enable  you  to  secure  speakers  for 
your  program  without  any  trouble  if  you  should  desire 
them.  The  Chamber  of  Commerce,  of  course,  will  be  willing 
and  anxious  to  extend  any  assistance  and  courtesies  in  our 
power  to  make  your  visit  both  profitable  and  pleasant. 

"We  hope  you  will  be  able  to  induce  your  fellow  members 
to  hold  your  next  meeting  in  Durham,  'The  Friendly  City.' 

"Yours  very  truly, 

"BURKE  HOBGOOD,  Secretary." 

I  want  to  invite  you  to  come  to  Durham  next  year.  We 
will  take  care  of  you  to  your  satisfaction.  The  Chamber 
of  Commerce  and  the  other  civic  organizations  cordially  in- 
vite the  North  Carolina  Dental  Society  to  meet  in  Durham 
in  1928.      (Applause). 

President  Hall: 

Are  there  any  other  invitations? 

A  motion  was  made,  and  seconded,  that  we  go  to  Char- 
lotte, Charlotte  being  the  first  place  to  invite  us.  Is  there 
any  discussion  of  that  motion?  If  not,  all  those  in  favor 
of  going  to  Charlotte,  let  it  be  known  by  rising.  All  in 
favor  of  going  to  Durham  rise.  Gentlemen,  the  next  an- 
nual meeting  will  be  held  in  Charlotte.      (Applause) . 

The  time  of  the  next  annual  meeting  will  be  fixed  by 
your  Executive  Committee,  unless  you  want  to  vote  specifi- 
cally on  that  at  this  time.     Of  course,  your  Executive  Com- 
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mittee  would  consult  with  the  members  in  Charlotte,  as  to 
the  most  suitable  time  for  them. 

Dr.  Guy  M.  Masten: 

Mr.  President.  I  would  like  to  make  a  motion  that  in 
the  future,  the  meeting  of  this  Society  should  not  be  held 
either  the  week  before  Easter  or  the  week  after  Easter,  due 
to  the  fact  that  a  lot  children  come  in  from  the  schools 
during  that  time,  and  it  is  a  time  when  it  is  important  for 
the  dentists  to  be  in  their  offices.  That  is  especially  true 
in  Winston-Salem,  where  that  period  is  the  busiest  time  in 
the  year  for  us. 

Dr.  John  A.  McClung: 

Mr.  President,  if  that  is  in  the  form  of  a  motion,  I  would 
like  to  second  it. 

President   Hall: 

There  is  a  motion,  made  by  Guy  Masten,  and  seconded 
by  John  McClung,  that  the  meetings  in  the  future  be  held 
some  time  other  than  the  week  before  or  the  week  following 
Easter,  on  account  of  it  interfering  with  affairs  over  in 
Winston-Salem,  with  all  due  apologies  to  Charlotte,  the 
largest  city  in  the  state.  You  have  heard  the  motion,  gentle- 
men.    What  will  you  do  with  it? 

Dr.  J.  H.  Judd: 

Mr.  Chairman,  I  don't  know  that  it  is  necessary  to  make 
a  motion  on  that.  I  think  we  can  leave  that  to  the  Execu- 
tive Committee  to  arrange.  In  fact,  I  offer  that  as  an  amend- 
ment to  the  motion. 

President  Hall: 

You  can't  offer  that  as  an  amendment.  You  will  have 
to  make  that  as  a  substitute. 

Dr.  Judd: 

Then  let  it  go  that  way. 
Dr.  Masten: 

Mr.  President,  I  will  withdraw  the  motion  and  put  it 
in  the  form  of  a  suggestion  to  the  Executive  Committee,  not 
to  hold  the  annual  meeting  at  that  time. 
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President  Hall: 

The  motion  has  been  withdrawn,  gentlemen,  and  the  mat- 
ter will  be  left  with  the  Executive  Committee.  However, 
I  do  hope  they  will  take  into  consideration  the  fact  that  it 
does  interfere  not  only  with  the  Winston-Salem  boys^  but 
with  a  good  many  others,  to  come  here  just  the  week  be- 
fore or  the  week  after  Easter.  However,  as  I  say,  that  will 
be  left  with  the  Executive  Committee.  The  motion  has 
been  withdrawn. 

Are  the  tellers  ready  to  report? 

Dr.  Phin  Hotton  : 

The  tellers  beg  to  report,  Mr.  Chairman,  that  Dr    Line- 
berger  received  81  votes  and  Dr.  Bennett  109.      (Applause) . 

President  Hall: 

Dr    Bennett  having  received  the  majority  of  votes,  I  de- 
clare him  elected  to  the  Board  of  Dental  Examiners. 

Dr.  H.O.  Lineberger: 

Mr.  President,  I  would  like  to  make  a  motion  that  this 
be  made  a  unanimous  vote  for  Dr.  Bennett. 

The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Hall: 

Gentlemen,  we  must  elect  delegates  to  the  American  Dental 
Association.  This  is  an  important  duty.  You  should  elect 
men  who  will  go  and  men  who  will  take  an  interest  m  it 
and  keep  in  touch  with  the  American  Dental  Association. 
Do  I  hear  any  nominations. 

Dr.  E.  J.   Tucker: 

I  nominate  Dr.  B.  F.  Hall  as  one  delegate. 

...  Dr.  Phin  Horton  assumed  the  chair  at  this  point  .  .  . 

Dr.  J.  S.  Spurgeon: 

I  would  like  to  nominate  Dr.  J.  C.  Watkins,  of  Winston- 
Salem. 
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Chairman  Horton: 

Are  there  any  other  nominations  for  delegates  to  the  meet- 
ing of  the  American  Dental  Association?  We  need  one 
more.  Two  have  been  nominated:  Dr.  F.  B.  Hall  and 
Dr.  J.  C.  Watkins. 

Dr.  R.  A.  Turlington: 

I  place  in  nomination  Dr.  H.  O.  Lineberger. 

Chairman  Horton: 

Dr.  Lineberger  is  also  nominated.  Are  there  any  further 
nominations? 

Dr.  J.  A.  McClung: 

I  would  like  to  nominate  Dr.  Dennis  Keel. 

Chairman  Horton: 

Are  there  any  further  nominations. 

Dr.  Guy  M.  Hasten: 

I  nominate  Dr.  John  McClung,  of  Winston-Salem.  (Dr. 
McClung  declined  the  nomination) . 

Dr.  A.  M.  Schultz-- 

I  nominate  Dr.  C.  E.  Minges. 

Dr.  C.  C.  Bennett: 

I  would  like  to  nominate  Dr.  Ralph  Little. 

Chairman  Horton: 

Are  there  any  other  nominations? 

Dr.  B.  F.  Halt: 

I  nominate  Eugene  Howie. 

Chairman  Horton: 

We  are  entitled  to  three  delegates  and  three  alternates. 
We  have  eight  nominated  so  far. 

Dr.  Harry  Keel: 

I  move  the  nominations  be  closed. 

.  .  .  The  Motion  was  regularly  seconded  and  carried  .  .   . 
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...  A  discussion  ensued  as  to  the  manner  in  which  the 
delegates  and  alternates  should  be  elected  .  .  . 

Dr.  C.  E.  Minges: 

Mr.  Chairman,  I  will  be  glad  to  withdraw  my  name  from 
that  list. 

Dr.  A.  M.  Stultz: 

As  the  nominator  of  Dr.  Minges,  I  will  withdraw  his 
name. 

Dr.  J.  Martin  Fleming: 

Mr.  Chairman,  I  move  that  the  rules  be  suspended,  and 
that  we  take  those  names  as  they  appear  on  that  board,  and 
elect  the  three  top  ones  for  delegates  and  the  three  low  ones 
as  alternates. 

.  .  .  The  motion  was  seconded  by  Dr.  R.  M.  Olive  .  .  . 
Chairman  Horton: 

You  have  heard  the  motion  that  the  rules  be  suspended 
and  that  the  three  doctors  whose  names  appear  at  the  top 
of  that  board — Drs.  Hall,  Watkins,  and  Lineberger — be 
named  as  delegates  to  the  American  Dental  Association,  and 
that  Drs.  Keel,  Little,  and  Howie  be  elected  as  alternates. 
Those  in  favor  of  that  say  "aye,"  opposed  "no."  It  is  so 
ordered. 

.  .  .  President  Hall  resumed  the  chair  .  .  . 
President  Hall: 

Is  there  anything  further  to  come  before  this  meeting? 
If  not,  a  motion  to  adjourn  is  in  order. 

...  A  motion  was  made,  seconded,  and  carried  that  the 
meeting  adjourn.  The  meeting  adjourned  at  eleven-fifty 
o'clock. 

Wednesday  Morning  Session,  April  13,   1927 
The   meeting   convened   at   nine-thirty   o'clock,    Dr.    Bur- 
well  F.   Hall,   President  of  the  Society,   presiding. 

President  Hall: 

I  am  going  to  call  on  Dr.  C.  E.  Minges  to  introduce  Dr. 
Boots  to  this  Society. 
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Dr.  C.  E.  Minges: 

Mr.  President,  Ladies  and  Gentlemen: 

It  is  my  esteemed  privilege  to  introduce  to  this  Society 
a  great  man,  a  man  who  is  doing  a  great  work. 

I  attended  the  Kentucky  State  Dental  meeting  last  week 
in  Louisville,  and  it  was  my  good  fortune  there  to  see  Dr. 
Boots  outline  his  work.  I  might  say  that  that  work  of  this 
man  is  heartily  endorsed  by  the  American  Dental  Associa- 
tion and  it  is  a  work  that  is  well  worthy  of  our  most  earnest 
consideration  and  support. 

The  man  who  is  about  to  speak  to  us  is  a  graduate  of  the 
University  of  Pittsburgh.  After  graduation  some  years  ago 
he  was  appointed  to  the  faculty  of  that  institution.  While 
serving  in  this  capacity,  he  built  up  a  very  thriving  practice, 
and  served  the  University  distinctively  as  a  member  of  its 
faculty.  He  became  interested  in  his  present  work,  notwith- 
standing the  fact  that  he  had  a  wife  and  a  small  child,  or 
two.  He  sacrificed  money  and  position  to  take  up  the  work 
of  dental  missionary — something  unheard  of — in  far  away 
Korea,  at  a  salary  that  could  at  no  time  exceed  $200.00  a 
month. 

He  served  in  this  capacity  for  five  years,  at  the  end  of 
which  time  he  returned  to  Northwestern  University  at  Chi- 
cago and  completed  his  work  for  his  Masters'  Degree.  He 
has  the  distinction  of  being  the  first  dental  graduate  to  re- 
ceive the  O.  K.  key  from  the  Northwestern  University. 

Gentlemen,  it  gives  me  great  pleasure  to  introduce  to  this 
Society  Dr.  Boots,  of  Seoul,  Korea.      (Applause) . 

Dr.  J.  L.  Boots: 
Ladies  and  Gentlemen: 

I  have  to  get  used  to  this  Southern  hospitality.  They 
give  you  a  barbecue  in  the  evening  and  applesauce  in  the 
morning.       (Laughter) . 

This  thing  of  being  a  missionary  and  going  around  the 
country  talking  to  dentists  or  to  non-mission  people  is  rather 
funny.  Recently,  I  went  into  one  of  the  nationally  known 
luncheon  clubs  in  Chicago.  I  went  there  as  the  guest  of 
one  of  the  visiting  members  of  that  club.      As  we  entered, 
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a  large,  pompous-looking,  $50,000-a-year  man  who  was 
seated  at  one  of  the  tables  said,  "Come  right  in,  gentlemen. 
Sit  right  here.     There  is  plenty  of  room." 

My  friend  started  to  introduce  us.  He  said,  "I  am  Dr. 
Kling,  from  Hartford,  Wisconsin." 

The  fellow  said,  "Dr.  Kling  from  Hartford,  Wisconsin — 
that  is  fine.  Sit  right  down.  I  am  glad  to  meet  you,  Dr. 
Kling." 

Then  Dr.  Kling  said,  "This  is  my  friend,  Dr.  Boots, 
from  Korea." 

"Oh,"  he  said,  "Dr.  Boots,  from  Korea,  Wisconsin!  That 
is  fine.     I  am  certainly  glad  to  meet  you."      (Laughter) . 

Kling  said,  "No,  no  not  Korea,  Wisconsin,  Korea,  Korea; 
Korea,  Japan;  Korea,  China — he  is  a  missionary  out  there. 
Boots  is  a  Christian  missionary  out  there." 

The  fellow  looked  me  up  and  down  and  said,  "Oh,  for 
God's  sake!"      (Laughter). 

I  said,  "My  good  brother,  I  am  glad  to  meet  one  man 
who  understands  mission  work."      (Laughter) . 

.  .  .  Dr.  Boots  then  gave  an  illustrated  lecture,  as  follows: 

(Slide) .  Leaving  this  country  from  San  Francisco,  we  land  over 
here  at  Yokohama,  and  across  Japan  by  rail,  a  rather  good  train,  leaving 
the  port  in  a  good  large  ferryboat.  We  have  a  full  night's  trip  from 
Shimonoseki  over  to  Fusan,  in  the  southern  part  of  Korea. 

Korea  is  a  peninsula  about  the  size  of  the  state  of  Illinois  and  having 
about  18,000,000  people.  Going  north,  we  find  the  capital  city  of 
Seoul  about  here,  and  if  you  are  going  on  around  the  world,  this  red 
line  shows  the  regular  world's  highway.  You  go  north  for  a  day  to 
the  border,  and  a  day  up  to  Mukden,  and  then  twenty-four  hours  down 
to   Peking,    and    then    on   down    to   Shanghai,    and   around   by    the   ports. 

(Slide) .  Landing  at  Yokohama,  if  you  are  lucky  enough  to  arrive 
on  a  clear  morning,  the  first  thing  you  see  is  the  famous  Mount  Fujiyama, 
which  figures  so  largely  in  all  their  folk  lore  and  art  and  literature, 
and  in  the  minds  of  the  Japanese  people.  I  passed  this  four  times  but 
did  not  have  an  opportunity  of  seeing  it  on  account  of  the  smoke  in 
the  harbor,  until  the  last  morning,  just  as  we  pulled  out,  when  it  looked 
very    much   like    this.       (Slide) .      See    the    snowtop    over    the    mountains. 

(Slide) .  This  is  one  of  the  things  you  want  to  see  in  Japan  just 
below   Tokio — the   great   statue    of   Buddha. 

(Slide) .  I  have  here  a  few  pictures  taken  in  Yokohama  and  in  Tokio 
of  the  large  earthquake  that  they  had  some  years  ago.  We  will  run 
right  through  them. 
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(Slide).  Tokio  is  built  up  so  that  it  would  be  difficult  to  find  any 
mark  of  the  earthquake,  but  Yokohama  is  still  a  complete  wreck.  This 
is  a  picture  of  the  bodies  as  they  were  piled  up  in  various  districts 
throughout    this    earthquake. 

(Slide).  Here  is  the  reason  why  all  over  Japan  we  find  these  hot 
springs  with  geysers  of  steam  and  pits  of  boiling  mud,  suggesting  the 
unrest   underneath   the  entire  country. 

(Slide) .  In  Korea  we  have  no  volcanoes  and  no  earthquakes  of  any 
kind.      We  have  never  had   them. 

(Slide).  I  want  to  show  just  one  or  two  pictures  of  China,  because 
we  are  all  interested  in  China  today.  This  is  the  scene  that  greets  you 
wherever  you  go  in  China,  and  it  has  for  some  years  past.  (Slide). 
Soldiers  guarding  the  railroad  trains  every  place. 

(Slide).  Mrs.  Boots  and  I  went  to  Peking  and  were  locked  up 
the  city  during  the  first  big  war  between  Chang  Tso-lin  and  Wu  Pei-fu. 
at  Hankow,  and  I*  took  this  picture  from  the  wall  of  the  city  of  Peking 
looking  down  toward  the  American  Legation.  These  tents  were  tem- 
porary housing  at  that  time  for  United  States  Marines  who  were  there. 
We  could  hear  the  shooting  just  outside,  beyond  the  city  wall,  at  the 
time  we  took  this  picture. 

We  finally  got  out  of  the  city  to  Tientsin  on  a  train  guarded  by  the 
Marines,  and  from  there  were  able  to  get  only  steerage  passage  over  to 
Dairon,  which  you  know  is  Port  Arthur.  We  had  to  sleep  down  in 
the  baggage-hole,   which  was  quite  an  interesting  experience. 

(Slide) .  As  you  come  near  Korea,  you  notice  these  peculiar  fishing 
boats  along  the  shore,  and  the  mountainous  nature  of  the  country. 
(Slide) .  Then  you  get  in  to  some  beautiful  scenery,  where  the  moun- 
tains run  down  to  the  sea. 

(Slide).  This  is  native  architecture.  I  have  here  just  a  few  slides 
giving  some  general  impressions  of  the  country.  We  will  run  through 
them  just  as  quickly  as  we  can.  Native  architecture;  the  old  walls  and 
the  city  gates;  the  temples;  the  waterfalls.  These  views  of  the  moun- 
tains looking  through  the  archways  of  the  gates  are  always  very  interesting 
to  tourists  and  to  Western  eyes.  Many  of  these  walls  are  from  500  to 
1000   years  old. 

(Slide) .  This  is  a  typical  Buddhist  temple,  setting  high  up  in 
the  hills,  just  down  from  the  top  ridge,  with  beautiful  pine  forests  all 
around,  with  nice,  picturesque  tile  roofs,  and  very  comfortably  situated. 
These  Buddhist  priests  are  celibates.  They  live  there  alone,  and  have 
practically  no  contact  with  the  people.  They  are  very  good  people. 
They  have  a  fine  system  of  ethics.  They  are  ambitious.  They  are 
religious.  They  are  devout.  They  lack  one  feature  that  makes  them 
different  from  the  followers  of  the  Christian  philosophy,  in  that  they 
feel  no  responsibility  outside  of  themselves,  or  their  own  families;  they 
are  not  in  touch  with  other  peoples. 

(Slide) .      There  is  a  man  standing  right  here.      His   feet  are  here  and 
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his  head  here.  You  can  get  from  that  an  idea  of  the  size  jrf  the  statue 
carvedin  the  base  rock  up  in  what  we  call  the  Diamond  Mountains, 
just  to  the  northwest  of  us. 

(Slide) .     This  is  the  inside  of  a  Buddhist  temple. 
(Slide)  .      Another   one. 

(Slide)  About  80  per  cent  of  our  18,000.000  people  are  occupied 
in  agriculture.  Almost  all  of  the  work  is  done  in  a  very  primitive  way 
There  i  no  machinery  of  any  kind,  except  here  and  there  a  crude  sort 
If  wooden  plow  drawn  by  a  cow  usually,  but  a  great  deal  of  the  work 
is  done  by  hand,  using  a  long  shovel,  with  one  man  guiding  the  handle 
of  the  shovel,  and  ropes  fastened  to  the  blade  of  the  shovel  pulling 
the  shovel  as  they  catch  the  dirt,  and  then  leveling  it  to  get  dramage 
through  the  nee  fields,  and  throwing  up  the  dikes  on  the  side  to  hold 
the   water  in   and   control   it   where   they   want   it. 

(Slide)        This  shows   the   plow   and,    of   course,    like   everything   else, 
it  is  opposite  to  ours;  it  turns  the  furrow  to  the  left,  instead  of  the  right 
(Slide).      This    is    a    typical    picture    of    a    farmhouse— a    man    and    a 
woman   and   a   dog   working  around. 

(Slide)  Practically  all  of  the  people  along  the  seacoast  live  by  fishing. 
Fish  are  very  plentiful  and  they  use  these  strange-looking  boats  but  they 
„ very  seaworthy  with  their  picturesque  sails.  I  have  seen  the  fisher- 
men worked  with  them,  and  talked  with  them,  men  who  are  on  the 
water  all  day,  every  day  of  their  lives,  and  I  have  never  seen  one  who 
could  swim.      That  is  a  peculiar  thing. 

(Slide)  .  As  we  enter  the  city  of  Seoul,  the  Capital,  a  city  of  350  000 
population,  we  come  in  through  a  large,  modern  railroad  depot,  built 
just  recently,   at  a  cost  of  $1,000,000.00. 

(SHde).  Just  across  the  street  is  our  medical  college  building,  and 
clinic     and   the   hospital    is    in    the   background. 

(Slide)  This  is  the  medical  college  building,  looking  up  the  street 
toward  the  hotel,  showing  the  great  South  Gate  of  the  city  one  of  the 
most  beautiful   structures   in   the   Orient,   about    600   years   old. 

(Slide)  Standing  up  toward  the  gate  and  looking  down,  we  see 
the  medical  college  building  here  and  the  railroad  station  there  at  the 
turn    of  the  street. 

(Slide).  Just  up  in  back  of  our  buildings  is  a  Shinto  shrine,  newly 
built  built  to  Japanese  emperor  worship,  and  very  much  hated  by  the 
Koreans.  There  are  3  50  carved  marble  steps  leading  up  to  the  shrine 
proper  which  is  here  on  the  hill.  It  makes  a  very  interesting  sight- 
seeing    point.  _ 

(Slide)  .      This   is  standing   on   the  platform  below   and  looking   up  the 

'Tsiide).  This  was  taken  at  night,  showing  the  stone  lanterns  lit 
up  by  electricity.  (Slide).  This  is' looking  down  into  the  city.  We 
get  a  picture  like  this,  showing  the  city  nestled  down  m  this  bowl  of  moun- 


152        Proceedings  North  Carolina  Dental  Society 

tain  ridges,  and  showing  how  the  houses  and  buildings  are  crowded  one 
upon  the  other. 

(Slide) .  A  close-up  picture  of  typical  Korean  houses  in  the  city, 
some  having  thatched  roofs  made  of  rice  straw,  and  some  the  crude  native 
tile  roof.  They  are  usually  built  in  this  "L"  shape  or  horseshoe  shape, 
having   two   or   three   rooms   each. 

(Slide) .  This  we  would  call  the  dining-room  of  the  house.  They 
usually  eat  here,  if  weather  permits.  The  house  is  roofed  over,  and 
there  is  a  room  on  this  side,  to  which  this  door  leads,  and  one  on  this 
side,  but  it  is  open  on  the  front  here.  The  floors  of  these  two  bedrooms 
are  not  made  of  wood,  but  of  flat  stone  slabs,  with  a  fireplace  under 
and  on  one  side,  with  a  slow  draft  leading  through  a  system  of  flues 
under  the  stone  floor,  so  the  heat  is  held  and  conserved  in  these  stone 
slabs  before  the  smoke  passes  out  the  other  side,  and  then  the  people 
lie  down  on  the  floor  at  night  and  get  warm  by  sleeping  close  to  the 
hot  floor. 

(Slide) .  This  is  the  kitchen,  with  the  built-up  clay  firebox  here 
burning  firewood,  the  heat  passing  under  the  floor  of  this  room.  These 
are  the  rice-pots.  The  rice  is  put  in  the  bowls  and  allowed  to  heat. 
It  comes  to  a  boil  very  quickly  and  then  it  is  allowed  to  steam  for 
awhile  until  they  get  a  very  sticky,  heavy,  glutinous  mass  which  forms 
the  greater  part  of  their  diet.  They  consume  about  a  pound  and  a  half 
of  dry   rice  per  day  per  person. 

(Slide)  .  I  will  show  a  few  types  that  you  would  see  on  the  streets 
of  the  city.  The  coolie,  this  fellow  with  the  wooden  frame  on  his 
back,  carrying  the  loads,  carrying  your  trunk  and  your  suitcase  up  from 
the  station,  and  sometimes  carrying  very  heavy  loads. 

(Slide) .  This  the  Buddhist  priest,  who  occasionally  comes  down 
to  the  city,  with  a  strange  straw  hat,  and  his  rosary. 

(Slide) .  This  is  the  peasant  woman  getting  water  from  the  well 
to  carry  to  her  home. 

(Slide) .  The  Koreans  are  not  an  efficient  people  and  they  are  not 
a  people  like  the  Japanese,  with  an  ability  to  copy  and  imitate,  but  they 
are  certainly  efficient  in  this  particular:  the  woman's  work  in  Korea  is 
never  done.  The  woman  is  working  all  the  time,  and  she  has  a  good 
many  children.  She  hasn't  time  to  stop  to  nurse  the  baby  so  she  wears 
a  jacket  that  comes  down  to  the  top  of  the  breast  and  a  skirt  that  comes 
up  underneath  the  breast,  and  the  youngster  is  usually  strapped  on  to 
her  back.  Whenever  he  gets  hungry,  he  works  around  under  the  aim 
and    goes    to    work    feeding    himself,    without    interfering    with    progress. 

(Slide) .  This  is  a  mourner,  with  a  strange  homespun  suit  and  a 
large  hat  that  shields  his  face  from  the  sunshine.  He  is  mourning  either 
his  father  or  mother.  We  are  Christian  but  not  logical  about  our  mourn- 
ing. They  are  logical  in  Korea,  but  not  Christian.  A  fellow  says, 
"If  my  father  or  mother  die,  I  must  mourn  for  three  years,  because 
it  is  the  only  one  I  ever  get.     But  if  my  wife  dies,  there  is  no  use  worry- 
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ing  about  her  or  grieving  for  her.  I  can  get  another  one  next  week." 
(Laughter) . 

(Slide) .  This  shows  the  better  type  of  people  in  a  city  home,  al- 
ways sitting  on  the  floor.  It  is  very  amusing  to  see  a  man  come  into 
our  home  and  try  to  sit  on  a  chair.  He  is  always  afraid  he  will  fall  off. 
He  tries  sitting  on  it  in  different  ways,  but  he  always  ends  up  by 
sitting  on  a  chair  just  as  though  he  were  sitting  on  the  floor. 

(Slide) .  Another  strange  custom  to  us  is  the  Japanese  custom  which 
they  have  handed  down  to  Korea,  of,  on  the  religious  holiday,  getting 
the  prostitutes  out  and  parading  them  along  the  city  streets.  This  parade 
broke  up  just  in  front  of  our  hospital,  and  I  was  talking  to  this  girl 
and  took  her  picture.     She  is  a  very  good-looking  girl. 

(Slide) .  The  children,  of  course,  have  fat  faces  and  they  usually  look 
well  and  happy. 

(Slide) .     Some  very  fine  types  develop  among  the  older  people. 

(Slide).  This  is  Esau  Jay  (?)  who  twenty-five  years  ago  was  Sec- 
retary of  the  Korean  Legation  in  Washington,  D.  C,  who  today  is  one 
of  the  most  prominent  men  in  Korea,  and  probably  the  most  influential 
Christian  in  the  entire  country. 

(Slide) .  These  are  prisoners  working  along  the  streets,  chained  to 
the  carts,  under  Japanese  police. 

(Slide)  .  When  you  go  to  Korea,  you  will  all  get  a  piece  of  brass,  and 
bring  it  home.  Every  tourist  buys  a  piece  of  Korean  brass.  This  shows, 
a  fellow  sitting  in  his  brass  shop  located  a  short  distance  from  the  station. 

(Slide) .  This  is  a  wedding,  with  the  bride  going  to  the  home  of 
the  bridegroom  in  this  four-man  chair,  the  friends  carrying  the  goose, 
which  is  the  emblem  of  conjugal  fidelty,  which  means,  of  course,  for  the 
wife  and  not  for  the  husband,  for  he  can  have  as  many  wives  as  he 
wants. 

(Slide) .  The  homes  are  heated  entirely  and  the  cooking  all  done 
by    this   firewood    burnt    under    the   floor. 

(Slide) .  These  are  pine  branches  and  cuttings  dropped  on  the  backs 
of  the  cows  and  carried  through  the  streets  inside  the  city  wall,  where 
they  wait  for  it.  to  be  sold. 

(Slide) .  The  main  impression  that  we  want  to  get  about  Korea  is 
that  it  is  a  changing  nation,  a  nation  that  is  coming  into  an  entirely 
new  outlook  upon  life.  Just  a  few  years  ago  this  was  commonly  seen, 
and  it  may  be  seen  in  many  places  today:  a  large  tree  picked  out  at  the 
entrance  of  a  village  and  recognized  as  a  spirit  tree,  inhabited  with  evil 
spirits  that  bring  toothache  and  pyorrhea,  and  leprosy,  and  typhoid,  and 
one  thing  or  another,  to  the  villagers.  They  tie  little  pieces  of  colored 
cloth  and  colored   paper  to  the   tree  as  a   prayer  fo  these  evil  spirits. 

(Slide) .  If  a  child  died  of  smallpox,  the  body  was  put  on  a  frame 
like   this  and  covered   with   a   straw   mat,    outside   the   city   walls,   so   that 
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it  could  be  easily  found  by  the  evil  spirits  and  they  wouldn't  be  tempted 
to  come  to  the  home  and  take  another  child. 

(Slide) .  Today  they  are  coming  to  the  hospitals  and  the  clinics 
and  pleading  for  the  medical  help  and  science  that  comes  in  with  Western 
civilization. 

(Slide) .  A  few  years  ago  any  woman  who  ever  went  on  the  street 
at  all  in  daylight  wore  this  costume,  shielding  her  from  public  view. 
Today  young  girls  with  dresses  getting  shorter  and  shorter  and  school- 
books  under  their  arms  and  Ford  cars  in  the  background  give  a  new 
scene  on  the  Korean  streets.  A  few  years  ago  a  boy  wore  his  hair  down 
his  back  until  he  was  married,  and  had  nothing  to  do  but  play  chess, 
which  by  the  way  the  Koreans  invented  in  about  1122  B.  C„  Today 
the  boys  in  Korea  are  playing  baseball.  You  can  walk  along  the  streets 
in  Korea  any  day  and  see  a  bunch  of  boys  like  this  and  hear  them  shout, 
"Strike  one,"  "Ball  three,"  Your're  out!"  in  perfect  English,  but  they 
think  they  are  talking  Korean. 

(Slide).  A  great  crowd  a  few  squares  from  my  home  at  a  baseball 
game  in  the  city. 

(Slide).  Groups  of  students  are  seen  every  place,  ambitious,  and 
studying,  taking  advantage  of  every  opportunity.  The  churches  on 
Sundays  are  crowded  with  people  seeking  to  learn,  and  seeking  to  con- 
nect up  their  lives  and  their  villages  with  a  new  hope  of  public  education 
and  a  new  outlook  upon  the  world. 

(Slide).  Probably  the  mor  romantic  of  all  mission  work  is  that 
among  lepers.  It  is  certainly  .lot  the  hardest  work,  but  it  is  very  full 
of  romance.  This  shows  typical  lepers,  showing  the  paralysis  and  the 
puffed,  blotchy  faces.  They  are  grouped  here  in  front  of  the  leper 
hospital  buildings. 

(Slide) .  The  secret  of  the  success  there  is  organization,  putting  men 
to  work,  and  so  forth.  This  is  the  carpenter's  shop.  This  is  the  boss 
carpenter,  a  fine,  intelligent  fellow.  They  are  all  happy  there.  The 
women  are  organized.  Everybody  goes  to  school.  They  are  learning 
to  read  and  write.  The  women  are  busy  sewing,  cooking,  washing  and 
ironing,  and  the  men  tilling  the  soil  and  building  the  houses  and  other 
buildings.  But  in  that  work  or  in  any  work  when  we  are  in  touch 
with  this  sort  of  thing  so  constantly  we  have  to  get  some  relaxation 
and  this  fellw,  Dr.  Wilson  (a  Southerner,  the  head  of  the  leper  hospital) 
took  me  out  on  a  little  hunting  trip. 

(Slide).  We  had  45  pheasant  here — I  mean  he  had.  He  lets  me 
shoot  at  them  twice,  and  then  he  gets  them.  He  is  the  best  bird  shot 
I  have  ever  seen  in  my  life. 

(Slide).  I  inject  here  just  a  few  hunting  pictures,  for  your  enter- 
tainment. This  is  a  typical  tiger  trap  on  the  main  ridge  baited  inside 
with  a  piece  of  meat,  and  connected  up  with  a  trigger  affair  that  lets 
down  this  deadfall  covered  by  large  heavy  logs  and  rocks,  which  comes 
down  on  the  tiger  or  leopard  that  attempts  to  get  the  meat. 
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/Slide)  This  is  the  typical  mountainous  districts  in  which  we  hunt, 
apparently  wS  a  very  small  number  of  trees  and  little  forest  land,  but 
S  heavily  wooded  enough  certainly  for  cover  for  a  good  mountain 
pig  or  a  tiger  or  a  leopard. 

(Slide)  I  have  not  been  so  fortunate  as  to  get  a  leopard  yet  but 
I  have  been  very  close  to  them,  and  some  of  my  friends  have  been  lucky 
enough  to  get  a  shot  at  some. 

(Slide)  Tins  is  the  head  of  my  first  wild  boar,  an  animal  that 
weighed  a' little  over  500  pounds.  Our  boar  run  about  twice  the  size, 
on  the  average,  of  the  boar  of  India  and  Africa  and  Europe. 

(Slide).      Coming   back   to    our   hospital,    I    have    just   a    few    pictures 
showing   our    work    with    our   students    in    the    medical   college.      This   i 
tlTeye     ear,    nose    and    throat    department,    the    head    of    the    department 
being  a  Korean. 

(Slide).     One  of  the  laboratories. 

(Slide)  We  have  been  running  four  chairs  in  the  dental  clinic,  taking 
in  three  classes  of  work:  the  white  patients,  who  always  come  to  us 
seeking  help;  the  regular  clinic  patients  who  just  come  m  from  he 
eet  because  they  know  there  is  a  dental  office  there,  and  third,  the 
referred  cases  from  the  medical  department.  The  third  class  of  patients, 
alone,  could  keep  us  busy. 

(Slide).     This  fellow  is  running  the  clinic,  in  my  absence. 
(Slide).     This  is  my  associate,  a  Northwestern  man,  and  his  assistant, 
a  hygienist. 

(Slide)  We  get  a  great  many  cases  of  fistula  from  lower  impacted 
thi  mo L  o  ten  seeing  doubles,  one  on  each  side  This  fellow  had 
had  a  treatment  of  the  fistula  every  day  for  six  months,  with  no  a  tempt 
to  treat  or  no  thought  of  the  teeth.  He  came  in  to  our  hospital  and 
Was  referred  to  the  dental  department.  My  assistant,  who  never  saw  a 
school  who  came  in  to  me  as  a  young  boy  from  the  country  X-rayed 
tt    case,    gave    him    mandibular    injection,    took    off    a    bit    o     hone     an 
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and  held,  in  three  days. 

(Slide)  .  Some  of  these  cases  have  serious  sequela,  osteomyelitis,  and 
necrosis  of  the  mandible. 

(Slide)  I  am  showing  now  a  few  cases  that  come  into  the  clink 
so  far  advanced  that  they  are  hopeless.  Sarcoma  and  carc.noma.  of 
course,  are  very  frequently  seen  in  very  advancd  stages. 

(Slide).  We  need  a  great  deal  of  public  health  education  in  order 
to  impress  the  people  with  the  fact  that  they  must  come  in  early,  and  that 
therms  a  place  to  come  to.  They  don't  come  because  they  know  of  no 
place  to  come. 

(Slide).      This  is  a   typical  case  of  syphilis. 
(Slide)  .     Carcinoma  again. 
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We  have  a  great  deal  of  noma.  I  am  sorry  I1  don't  have  a  picture  of 
that,  but  we  frequently  see  cases  of  that  in  children. 

(Slide).  Sarcoma  again,  in  a  fellow  about  seventeen  or  eighteen  years 
of  age. 

(Slide) .  Here  is  your  story  of  rickets.  In  spite  of  a  very  limited, 
deficient  diet,  or  an  apparently  deficient  diet,  we  have  none  of  the  ef- 
ficiency diseases,  no  scurvy,  no  rickets,  no  beriberi.  The  story  is  told 
in  this  picture:  direct  sunlight  and  lots  of  it,  no  clothes  on  the  children 
if  the  weather  will  permit  or  very  few  clothes,  and  if  they  do  wear 
clothes,  the  clothes  are  white,  so  that  they  do  not  filter  out  the  anti- 
rachitic rays,  as  our  dark  clothes  that  we  wear  in  America  do. 

(Slide).  The  thrill  of  the  work  is  this:  that  we  take  a  boy  from 
a  home  like  this,  a  typical  farm  home  with  no  machinery,  no  mechanical 
background  or  understanding  of  any  kind,  and  in  a  very  short  time  make 
a  laboratory  man  out  of.  such  as  these  men  are.  This  fellow  is  coming 
to  America.  He  is  on  the  boat  now,  on  his  way  to  America,  to  take  a 
year's  graduate  work  and  laboratory  work  here.  His  technique  is  beau- 
tiful. His  cusp  carvings,  his  castings,  his  intelligent  grasp  of  mechanical 
ideas  are  an   inspiration  to  anyone. 

(Slide) .  It  is  an  inspiration  to  take  a  woman  from  a  home  like  that, 
and  instead  of  letting  her  become  a  coolie  carrying  a  burden  on  her  back, 
and  a  burden  on  her  head,  and  a  burden  of  illiteracy  and  superstitution 
on  her  mind,  and  place  her  in  the  hospital  and  make  a  trained,  intelligent, 
scientific  nurse  out  of  her.  On  the  desks  in  the  rooms  of  these  trained 
nurses  you  find  textbooks  of  modern  science  and  medicine.  They  are 
trained  to  go  out  from  the  city  to  their  own  people,  as  leaders,  to  guide 
their  people  out  of  superstition,  and  ignorance,  and  illiteracy,  on  to  a 
new  life  and  a   new  inspiration. 

(Slide) .  For  centuries  they  have  had  these  demon-posts,  following 
a  religion  of  spirit-worship.  These  demon-posts  act  as  guardians  of  the 
public  health.      They  are  public  health  commissioners,  if  you  please. 

(Slide)  .  And  today  we  have  this  group  in  my  department  carrying 
on  their  part  in  the  work  of  oral  hygiene,  going  out  through  the  country 
and  training  leaders  in  the  city,  and  working  out  a  whole  scheme  of  public 
health  and  hygiene  to  complete  the  medical  mission  program  of  the  country. 

(Slide)  .  The  proposed  dental  clinic  upon  which  I  have  been  working 
and  for  which  I  am  traveling  over  the  country  is  shown  by  this  map 
to  be  just  across  from  the  railroad  station,  which  is  on  a  very  prominent 
spot  in  the  main  street,  a  street  with  a  double  streeet-car  line.  The 
medical  college  building  is  here,  the  hospital  here,  and  this  proposed 
unit  is  now  up  and  will  be  occupied  this  Spring.  The  isolation  hos- 
pital is  here,  the  nurses'  training  school  here,  and  our  homes  farther 
back  on  the  hill. 

(Slide)  .  This  is  the  architect's  drawing  of  the  building  we  propose 
putting  up,   in   its  relation   to  the   medical   college   building.      We   will    be 
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able    to   erect    that   building,    on    account    of    the   low    price    of   brick   and 
labor,   for  about  $20,000.00,  if  it  is  built  in  the  near  future. 

(Slide).  It  will  be  of  modern  brick  and  concrete  construction.  This 
is  standing  on  the  site  of  the  dental  building  looking  back  across  the 
street  to  the  railroad  depot,  showing  a  very  good  view  of  its  relationship 
and  its  prominence  in  the  country. 

I  should  say  this  about  dental  conditions  of  the  country:  we  have  quite 
a  little  decay,  running  perhaps  from  ten  to  fifty  per  cent,  but  a  great  per- 
centage of  those  having  decay  have  not  more  than  one  or  two  teeth 
affected.  We  have  about  one  hundred  per  cent  pyorrhea,  and  a  very  high 
percentage  of  various  diseases  of  the  mouth,  especially  tumors,  and  can- 
cerous growths.  The  plan  we  have  been  working  on  is  this:  we  have 
this  building  lot,  and  we  have  two  American  dentists  with  their  salaries 
provided  for  life,  and  we  have  the  endorsement  of  the  American  Dental 
Association,  to  whom  the  plan  was  presented  at  Philadelphia,  and  of 
the  American  Association  of  Dental  Schools;  we  are  backed  by  all  the 
missions  in  Korea,  and  we  are  trying  to  put  dentistry,  at  least  in  one 
spot,  in  its  rightful  place  in  the  medical  mission  program  of  the  world. 
We  have  no  place,  no  significant  recognition  as  yet,  and  I  as  a  dentist 
contend  that  we  must  have.  The  people  must  have  the  service,  else 
they  do  not  have  a  complete  medical  program,  just  as  Dr.  Midgley  told 
you  the  other  night,  and  it  is  very  hard  for  one  man  to  reach  every 
dentist  in  the  United  States. 

So  that  I  am  going  to  the  state  conventions  and  the  larger  city  meetings, 
wherever  I  can  get  on  the  program,  and  get  access  to  a  large  number  of 
dentists  at  once.  I'  will  present  the  story  to  them  and  ask  for  their  help, 
and  I  plead  with  you  to  facilitate  matters  by  coming  in  and  helping  at 
this  time. 

You  people  down  here  are  on  the  way  to  getting  a  great  dental  health 
center.  How?  Through  the  philanthropy  of  one  man  or  one  family 
over  in  your  state?  You  can't  build  a  dental  building  such  as  you  are 
going  to  have.  You  can't  produce  a  dental  school  such  as  that.  Why? 
Because  you  haven't  got  the  money.  It  takes  a  lot  of  money  in  America 
to  produce  a  thing  of  that  kind,  that  will  be  up  to  your  American  Stand- 
ards. You  are  interested.  You  are  watching.  Yau  are  waiting  to 
hear  what  will  be  the  attitude  of  the  men  who  control  that  foundation 
toward  your  state  and  toward  dentistry.  We  are  waiting  to  sec  what  will 
be  the  attitude  of  you  men  who  have  ten  dollars  toward  this  thing,  which 
will  be  a  living  monument  to  American  dentistry  in  that  conspicuous 
spot  in  the  Far  East. 

There  isn't  a  dentist  in  America  who  cannot  give  ten  dollars  to  this 
project  and  say,  "Well.  I  have  one  endowed  brick  in  that  institution, 
which  will  be  a  conspicuous  building,  which  we  can  look  at  and  get 
results  from,  about  which  we  can  say,  "That  is  ours.  We  put  it  there. 
We  are  watching  the  work  that  they  are  doing  and  it  has  a  definite  con- 
nections with  American  dentistry  and  means  something  to  American 
dentistry." 
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I  am  getting  more  and  more  reports  through  the  mail  from  dentists, 
enclosing  small  checks  from  their  patients  to  whom  they  talk  about  this 
thing,  because  practically  no  one  is  giving  anything  to  dental  philanthropy. 
You  are  giving  to  the  Near  East  Relief.  You  are  giving  to  the  hospitals, 
to  all  these  other  projects  but  you  are  giving  practically  nothing  to  dental 
philanthropy.  I  am  appealing  to  you  to  give  dental  philanthropy  a 
chance  in  this  way,  for  just  this  one  year.  Pay  it  now.  Pay  it  next 
year.  Pay  it  any  time.  But  let  us  have  your  most  hearty  and  cordial 
support.  This  week  I  am  in  North  Carolina.  Next  week  I  will  be 
in  Michigan,  and  then  in  New  Jersey,  and  so  on.  I'  will  go  all  around, 
and  I  won't  come  back  here.  You  men  are  interested  in  the  policies  of 
your  organization.  You  are  interested  in  the  election  of  your  officers. 
You  are  interested  in  Duke  University.  But  next  year  that  will  change, 
and  you  will  forget  what  you  are  interested  in  at  this  moment.  But 
this   thing    will    not    change,    if   we    get    your   support. 

I  just  want  to  say  a  word  about  these  cards  that  have  been  passed 
out.  The  plan  was  that  if  we  needed  $100,000.00  to  endow  the  work 
and  insure  its  perpetuity,  and  if  we  divided  that  into  ten  dollar  sub- 
scriptions and  took  a  chance  on  some  good  folks  giving  twenty  or  fifty 
dollars,  that  that  would  cover  about  one-third  of  the  dentists  in  or- 
ganized dentistry.  Hence,  we  take  the  number  of  dentists  in  your  state 
who  are  members  of  the  American  Dental  Association  and  divide  by 
three,  which  gives  us  about  125.  In  other  words,  the  quota  for  North 
Carolina,  if  this  thing  is  to  go  over  and  be  successful,  would  be  about 
125  ten  dollar  subscriptions  from  the  dentists  here  in  your  state.  Just 
sign  the  application  blank  and  check  whether  you  are  paying  in  cash 
or  by  check,  or  whether  you  want  to  send  that  check  in  through  A.  B.  A., 
or  if  you.  want  to  make  it  a  larger  amount  than  ten  dollars  and  want 
to  pay  it  semi-annually,  just  indicate  that  on  the  blank,  sign  your  name 
to  it  and   turn   it   in   to   me,   please. 

I  am  very  glad  to  have  been  here.  I  think  you  have  had  a  great 
meeting.  I  congratulate  you  upon  your  organization  and  upon  the 
character  of  your  members,  and  I  hope  that  some  time,  probably  on  my 
next  furlough,  you  will  let  me  in  to  see  you  again  and  at  least  thank 
you  for  your  hospitality  to  me  on  this  occasion,  your  barbecue,  and 
your   applesauce.       (Laughter   and    Applause)  . 

Dr.  J.  N.  Johnson: 

Mr.  President,  I  know  that  the  greatest  surprise  of  the 
meeting  will  not  be  the  innovation  of  having  a  missionary 
from  Korea  talk  to  us.  It  will  be  the  fact  that  J.  N.  Johnson, 
of  Goldsboro,  North  Carolina,  United  States  of  America, 
is  endorsing  missionary  work.       (Laughter) . 

I  know  that  none  of  you  gentlemen  have  never  seen  me 
function  in  my  particular  religious  organization.  (Laugh- 
ter) .      When  I   am  at  the  meetings  of  the  North  Carolina 
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Dental  Society,  I  relax  somewhat  from  the  gregarious  duties 
to  my  church,  in  my  particular  position.  I  occupy  a  position 
as  vestryman  in  my  own  church,  of  which  I  am  justly  and 
duly  proud. 

I  believe  it  was  my  friend  Dr.  Horton,  of  Raleigh,  who 
said,  "Oh,  Johnson,  he  has  no  offiliation  with  religion.  He 
is  just  Episcopalian." 

Well,  now,  that  is  not  true.  I  have  a  religious  sentiment 
that  is  deeper  than  that  remark  would  indicate.  I  know  he 
didn't  mean  it  that  way,  because  we  are  good  friends.  I 
have  a  form  of  religion  that  means  service. 

Dr.  Boots'  talk  has  made  a  deep  impression  on  me.  Just 
think  of  those  people  living  on  corn  and  rice  bread,  with 
no  idea  of  calcium,  and  the  dreadful  malignancy  of  cancer. 
Further  than  that,  think  of  the  lack  of  attention  that  is 
given  to  those  people,  who  are  just  calling  us,  me  and  you. 
It  is  not  going  to  mean  very  much  to  you  to  sign  your 
name  for  ten,  twenty,  or  one  hundred  dollars  now.  If  you 
must,  post-date  your  check,  but  don't  make  it  out  for  such 
a  large  amount  that  when  you  get  back  home  you  find  you 
have  overdrawn  your  account.  But  we  want  you  to  do  more 
than  simply  sign  this  check.  We  want  this  Society  to  go  on 
record  as  endorsing  Dr.  Boots'  great  work.  It  means  some- 
thing. If  you  contribute  to  his  work,  you  are  contributing 
to  a  good  cause.  It  is  God's  work.  That  is  the  way  I 
feel  about  it. 

Thank  you.      (Applause). 

Dr.  John  Wheeler: 

Mr.  President,  as  Dr.  Boots  was  showing  us  these  pictures 
and  giving  us  this  most  interesting  history  of  conditions  in 
Korea— one  dental  unit  for  18,000,000  people,  three  den- 
tists, I  believe,  if  I  recall  correctly,  and  four  or  five  assistants — 
I  kept  thinking  of  the  thirty-odd  dentists  in  Greensboro  for 
50,000  people.  As  I  saw  these  pictures  of  carcinoma,  fistula, 
leprosy,  and  the  other  diseases  that  he  showed  us  on  the  screen, 
I  thought  of  the  numerous  hospitals  all  over  the  State  of 
North  Carolina,  so  that  when  a  man  is  suffering  from  the 
most  terrible  diseases  known  to  man,  he  can  have  intelligent, 
modern  medical  treatment. 
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As  I  looked  at  these  pictures  and  listened  to  Dr.  Boots 
tell  us  of  the  benighted  conditions  of  the  country,  I  thought 
of  Greensboro,  and  I  thought  of  Charlotte,  and  I  thought  of 
Asheville,  of  Raleigh,  of  Valdese,  down  here,  that  some  of 
you  fellows  never  heard  of,  just  a  crossroads.  There  is  no 
section  so  remote  in  this  state  that  it  cannot  get  competent, 
intelligent  medical  service.  In  that  I  include  dentistry  of 
the  very  highest  type.  I  wondered,  fellows,  if  we  were  selfish 
enough  to  sit  back  here  and  say  we  are  going  to  keep  it  all 
right  here  for  ourselves.  I  wondered  if  we  were  not  going 
to  do  something  to  help  out  in  the  great  cause  that  Dr. 
Boots  is  bringing  to  us. 

How  many  of  you  have  the  grit  to  throw  down  your 
practice  in  North  Carolina  and  go  to  Seoul,  Korea,  and  de- 
vote your  life  to  a  people  who  need  work  as  much  as  any 
people  on  God's  green  earth? 

A  representative  from  the  western  part  of  this  state  three 
times  during  his  administration  as  a  state  legislator  of  North 
Carolina  introduced  a  bill  into  the  Legislature,  which  would 
give  a  man  who  had  never  seen  the  inside  of  a  dental  college 
a  legitimate  license  to  practice  dentistry,  and  his  excuse  was 
that  they  didn't  have  a  dentist  in  the  county.  Plenty  of 
counties  surrounding  him  had  plenty  of  dentists. 

Just  think  of  18,000,000  people  with  three  dentists  to 
serve  them.  If  I  were  in  Dr.  Boots'  place  in  Korea,  I  am 
sure  my  heart  would  be  broken  before  I  got  through  a  year 
of  work  there.  He  wants  to  put  up  a  building  to  serve  these 
18,000,000  people.  The  building  will  be  endowed  for 
about  $100,000.00.  Just  think  about  it,  gentlemen.  It 
is  something  worth  thinking  about. 

You  wont  miss  your  ten  dollars,  or  your  twenty  dollars, 
or  your  one  hundred  dollars.  If  there  is  a  man  here  who 
can  give  a  thousand  dollars,  he  won't  lose  that  money.  It 
will  bring  back  big  interest.  Let  us  stand  back  of  Dr. 
Boots  in  this — I  don't  believe  I  exaggerate  if  I  say  "heart- 
breaking work." 

Suppose  I  had  all  the  50,000  people  in  Greensboro  to 
treat,  and  serve,  all  by  myself.  It  wouldn't  be  twelve  months 
before  I  would  be  carried  out  here  to  the  cemetery  and  my 
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friends  would  come  out  and  look  down  at  me  in  my  little 
green  box  and  say,  "Doesn't  he  look  natural?"  I  am  sure 
I  wouldn't  be  able  to  stand  the  burden.  I  couldn't  stand 
the  gaff.  Yet  Dr.  Boots,  with  his  two  colleagues,  and  three 
or  four  assistants,  are  standing  the  gaff  of  18,000,000  people 
who  need  him  worse  than  the  people  in  your  town  or  the 
people  in  my  town  need  us.  I  take  off  my  hat — my  hair 
is  already  off — to  Dr.  Boots  for  the  great  work  he  is  doing 
in  Korea.       (Applause) . 

President  Hall: 

I  just  want  to  state  that  when  we  received  this  communi- 
cation from  Dr.  Boots,  our  program  was  already  filled  but 
I  got  the  Program  Committee  together.  We  realized  this 
was  an  important  matter,  so  we  made  room  for  Dr.  Boots 
to  appear  on  this  program.  You  know  we  are  crowded  for 
time.  Don't  let's  all  talk,  and  talk  too  long,  but  let's  get 
busy  and  do  something  for  this  cause.  And  we  can't  do  it 
in  this  convention.     It  must  be  done  in  the  House  of  Delegates. 

Dr.  C.  E.  Minges: 

I  have  had  in  mind  endorsing  in  a  substantial  way  Dr. 
Boots'  program,  and  I  want  to  make  a  motion  that  the 
North  Carolina  Dental  Society  go  on  record,  collectively, 
as  well  as  individually,  as  supporting  this  movement.  Is 
this  not  the  proper  time  to  bring  up  a  motion  for  the  ap- 
appropriation  of  money  for  certain  purposes,  or  must  that 
be  brought  up  in  the  House  of  Delegates'  meeting? 

President  Hall: 

The  House  of  Delegates  is  the  place  to  bring  this  matter 
up  for  official  action. 

Dr.  Boots: 

May  I  just  mention  one  word  about  the  research  work? 
I  neglected  to  say  that  the  best  research  minds  of  our  pro- 
fession today,  as  you  know,  are  spending  most  of  their  time 
on  rats  and  guinea-pigs.  One  man  has  advanced  to  monk- 
eys, and  no  one  is  quite  sure  that  that  is  going  to  tell  us  a 
great  deal  about  dental  pathology  in  relation  to  human  beings. 
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Out  there  in  Korea,  we  have  that  large  group  of  people 
with  no  sugar,  and  no  milk,  and  no  butter  in  their  diet, 
eating  a  simple,  limited  diet  which  we  can  understand,  and 
know  and  control,  and  showing  directly  relative  pathology. 
As  the  Ford  car,  the  Singer  sewing  machine,  and  Wrigley's 
chewing  gum  come  in,  bringing  Western  civilization  with 
them,  Japanese  sugar  is  also  coming  in,  and  ten  years  from 
now  we  are  going  to  have  an  entirely  different  diet  from 
what  we  have  now,  and  we  must  get  these  statictics  down 
on  record  for  the  benefit  of  scientific  dentistry,  while  we  can. 

I  have  read  practically  everything  in  the  Northwestern 
library  on  diet  and  vitamin  theories  this  year,  and  I  know 
of  no  place  that  offers  the  opportunities  in  diet  research 
that  they  do  out  there  in  Korea,  and  I  want  to  have  the 
facilities  within  the  next  ten  years  to  get  a  hold  of  that  in- 
formation and  get  it  down  on  paper  so  that  we  can  compare, 
and  reflect,  and  record  the  value  of  those  statistics. 

I  just  want  to  tell  you  one  short  story  before  I  conclude. 
I  was  talking  to  a  dental  society  up  in  Pennsylvania,  and  I 
was  looking  over  the  audience.  I  thought  they  had  their 
minds  too  close  to  the  ten  dollar  idea — because  we  are  going 
to  have  to  depend  largely  not  upon  the  state  society  treas- 
uries, but  upon  the  personal  support  and  the  personal  in- 
terest of  the  members  making  up  the  various  societies.  I 
said  to  this  particular  audience,  "Now,  some  of  you  men 
can  give  more  than  ten  dollars.  If  it  will  be  of  any  interest 
to  you,  I  might  tell  you  I  got  a  check  the  other  day  for  a 
thousand  dollars  from  a  fellow  to  help  me  out  on  campaign 
expenses,  and  he  wasn't  even  a  dentist." 

Some  fellow  in  the  back  of  the  room  yelled  out,  "I  know 
damn    well    he   wasn't."       (Laughter). 

Dr.  J.  N.  Johnson: 

I  move  that  we  adjourn  this  session  and  go  into  the  meet- 
ing of  the  House  of  Delegates. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Hall: 

The  meeting  stands  adjourned.  The  House  of  Delegates 
will  be  called  to  order  in  three  minutes,  in  this  room. 
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Wednesday  Morning  Session,  April  13,  1927 

The  meeting  of  the  House  of  Delegates  convened  im- 
mediately on  adjournment  of  the  General  Session  of  the 
North  Carolina  Dental  Society,  Dr.  Burwell  F.  Hall,  Presi- 
dent of  the  Society,  presiding. 

President  Hall: 

Mr.  Secretary,  will  you  call  the  roll  to  see  if  there  is  a 
quorum  present? 

.  .  .  Secretary  Keel  called  the  roll  and  reported  that  there 
was  a  quorum  present  .  .  . 

President  Hall: 

Gentlemen,  according  to  the  program,  the  clinics  are  sup- 
posed to  start  at  ten-thirty.  It  is  ten-thirty  now.  We  have 
so  much  business  that  we  passed  over  last  night  that  it  will 
be  necessary  to  attend  to  some  of  it  now,  and  the  clinics  will 
have  to  start  at  eleven-thirty.  I  would  like  the  Clinic  Com- 
mittee to  advise  the  clinicians  to  be  ready  at  eleven-thirty. 

The  first  thing  on  the  program  is  the  report  of  the  Exe- 
cutive Committee.  Is  Dr.  I.  R.  Self  present?  Dr.  R.  A. 
Little  is  unable  to  be  in  the  hall. 

Member: 

Dr.  Self  will  be  down  in  a  few  minutes. 

President  Hall: 

We  will  pass  over  that  report,   then,   until  he  gets  here. 
We  will  have  the  report  of  the  Legislative  Committee. 

.  .  .  Dr.  E.  H.  Broughton  presented  the  repor^  of  the  Legis- 
lative Committee  .  .  . 

REPORT  OF  LEGISLATIVE  COMMITTEE 

Dr.  B.  F.  Hall. 

President   North   Carolina   Dental    Society. 

Dear  Sir: 

As  chairman  of  the  Legislative  Committee  of  the  North  Carolina 
Dental  Society  I  herewith  hand  you  my  report,  and  wish  to  say  that 
we  the  committee  wish  to  thank  you  and   the  Society   for  the  confidence 
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imposed  in  us  in  naming  us  to  serve  on  this  important  committee  and 
we  hereby  acknowledge  with  thanks  your  willingness  at  all  times  to  be 
of  whatever  assistance  you  could  in  the  handling  of  the  affairs  of  this 
important  work.  Furthermore  we  wish  to  say  to  the  Society  that  it 
has  been  a  real  pleasure  to  us  to  serve  the  Society  to  the  best  of  our  ability 
as  the  Legislative  Committee. 

As  soon  as  the  Legislature  began  its  sessions  I,  as  chairman  wrote  at 
once  to  each  member  of  the  Legislature  from  my  county  and  asked 
them  to  keep  an  eye  on  all  matters  that  might  come  before  that  body 
of  a  dental  nature  and  requested  them  to  do  me  the  favor  to  notify  me 
of  such  and  to  give  our  committee  a  chance  to  be  heard  before  they  should 
take  any  action.  The  other  members  of  my  committee  did  likewise, 
therefore  we  feel  that  the  legislature  as  well  covered  from  a  dental  stand- 
point. 

In  addition  to  the  above,  I  as  chairman  visited  the  legislature  at  frequent 
intervals  and  got  acquainted  with  many  Senators  and  Representa- 
tives who  assured  me  that  they  would  gladly  and  promptly  co-operate 
with  our  committee  if  any  matters  of  a  dental  nature  should  come  before 
their  respective  bodies  or  if  our  Society  should  desire  to  introduce  any 
measures. 

There  were  only  a  few  measures  of  a  dental  nature  mentioned  around 
the  legislature  and  so  far  as  I  have  been  able  to  learn  there  was  only 
one  bill  introduced  that  would  in  any  way  relate  to  dentistry  and  this 
bill  failed  to  pass.     This  bill  was  known  as  the  Parker  bill. 

Respectfully  submitted  for  the  Committee, 

E.  H.  BROUGHTON,  D.  D.  S..   Chairman. 

President  Hall: 

I  want  to  thank  Dr.  Broughton  and  the  members  of  the 
Legislative  Committee,  personally,  for  this  report.  Dr. 
Broughton  has  worked  hard,  and  he  has  certainly  kept  an 
eye  on  what  the  Legislature  was  doing  in  Raleigh,  and  I 
appreciate  it.  I  like  the  committees  to  make  reports  like 
that.     Thank  you,  Dr.  Broughton. 

In  the  absence  of  action  to  the  contrary,  where  these  re- 
ports carry  no  recommendations  with  them,  they  will  simply 
be  received  and  filed  with  the  Secretary-Treasurer,  and  be 
published   in   the  proceedings. 

Next  is  the  report  of  the  Ethics  Committee.  Dr.  Bennett, 
gentlemen,  has  illness  in  his  family.  He  has  been  com- 
municating with  his  family  twice  a  day  while  he  has  been 
here.  A  son  is  very  ill,  and  he  has  had  to  go  home.  He 
left  this  report,  which  I  will  ask  the  Secretary  to  read. 
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Secretary  Keel  read  the  report  of  the  Ethics  Committee. 
REPORT  OF  ETHICS  COMMITTEE 

The  Ethics  Committee  has  made  close  observation  along  ethical  lines 
and  we  are  glad  that  we  have  at  all  times  been  ready  to  sit  on  any  case 
and  that  there  has  been  no  unethical  practice  reported  to  your  committee.  . 

C.  C.  BENNETT,  Chairman. 
C.  C.  Poindexter 
E.  H.  Broughton. 

President  Hall: 

Unless  there  is  objection,  this  report  will  be  received, 
filed,  and  published  in  the  proceedings. 

The  next  committee  to  report  will  be  the  Program  and 
Clinic  Committee. 

.  Dr.  Wm.  F.  Bell  presented  this  report  .  .  . 
PROGRAM  AND  CLINIC  COMMITTEE 

Mr.  President: 

Your  Committee  wishes  to  report  that  they  met  at  the  Battery  Park 
Hotel  in  Asheville  in  November,  1926,  for  the  purpose  of  determining 
subjects  of  Clinics  and  Clinicians  for  the  19  27  meeting.  The  Clinic 
Committee  met  jointly  with  the  Executive  Committee.  April  11th, 
12th,  and  13th,  were  the  dates  chosen  for  the  meeting.  Clinicians 
were  selected  and  invited  to  clinic  on  the  following  subjects:  Full  denture 
Construction,  Operative  Dentistry  and  Exodontia. 

Drs.  Russell  W.  Tench,  Albert  J.  Irving,  Thos.  E.  Sikes,  and  Albert 
L.  Midgley  accepted  their  invitations  and  were  placed  upon  the  19  27  pro- 
gram. 

Invitations  were  extended  the  various  districts  to  present  Table  Clinics 
at  the  State  meeting.  These  invitations  were  met  with  a  hearty  response 
by  the  officers  of  the  various  districts.  This  committee  has  endeavored 
to  foster  and  encourage  the  presentation  of  clinics  by  North  Carolina 
Clinicians  and  we  wish  to  thank  these  Clinicians,  and  officers,  of  the 
various  districts  for  their  splendid  response  and  co-operaton  on  all  oc- 
casions. 

Respectfully   submitted, 

WM.  F.  BELL,  Chairman. 
HARRY  KEEL 
W.  L.  KlBLER 
T.   A.   WlLKINS 
TOM  BOAZ. 
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President  Hall: 

Thank  you,  Dr  Bell,  for  this  report.  I  think  the  Pro- 
gram and  Clinic  Committee  is  to  be  congratulated  on  having 
given  us  a  wonderful  program,  on  bringing  Drs.  Tench. 
Irving,  Midgley,  and  Boots,  and  encouraging  these  young 
men  to  give  papers  and  clinics  such  as  we  have  had  at  this 
meeting.  I  think  the  Committee  deserves  a  great  deal  of 
thanks,  and  congratulations. 

The  next  report  will  be  that  of  the  Auditing  Committee. 

....  Dr.  C.  C.  Poindexter  presented  the  report  of  the  Au- 
diting Committee  .  .  . 

AUDITING  COMMITTEE 

We,  the  Auditing  Committee  find  the  books  of  Dr.  Dennis  F.  Keel,  Sec- 
retary-Treasurer to  the  North  Carolina  Dental  Society,  to  be  properly 
posted,   neatly   kept,   and  balanced. 

We,  further  report  that  Dr.  Keel  is  to  be  highly  commended  on  the 
splendid  manner  in  which  he  has  kept  the  books,  the  accurate  system 
adopted,  etc.,  in  the  past  year. 

C.  C.  Poindexter 
S.  B.  Bivens 
L.  G.  Coble. 

President  Hall: 

Thank  you  very  much,  Doctor,  for  this  report. 
We  will  now  have  the  report  of  the  Oral  Hygiene  Com- 
mittee. 

.  .  .  Dr.  E.  A.  Branch  presented  the  report  of  the  Oral 
Hygiene  Committee  .  .  . 

ORAL  HYGIENE  REPORT 

Mr.  President: 

In  making  the  report  of  your  Oral  Hygiene  Committee  we  are  mindful 
of  the  great  need  of  Dental  Health  Education  on  part  of  dentists,  teachers 
in    our  schools,    and   mothers. 

You  will  recall  that  this  was  stressed  in  our  report  of  last  year  and 
no  doubt  will  be  called  to  our  attention  many  times  before  it  is  thor- 
oughly  understood. 

It  has  been  suggested  that  legislation  be  enacted  requiring  Oral  Hygiene 
be   taught   in   our   graded   schools,    but   when    we   think    of   the   many    re- 
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quirements  made  upon  the  teachers  we  are  sure  to  not  get  whole-hearted 
co-operation  from  them  in  our  movement  to  spread  the  gospel  of  clean 
mouths. 

However,  if  we  go  into  the  teacher  training  schools  of  the  state  and 
summer  schools  (both  state  and  denominational),  grammar  schools,  high 
schools,  parent-teacher  meetings  and  mothers'  clubs  and  show  pictures 
of  mouths  and  models  of  conditions  as  they  exist  in  the  mouths  of  their 
children.  They  are  certain  to  see  the  need  of  dental  care  and  a  clean  mouth, 
after  this  is  done  in  an  effective  manner.  It  is  an  easy  matter  for  the 
teacher  to  realize  the  responsibility  resting  upon  her  and  she  will  assist 
enthusiastically.  Wherever  and  whenever  this  is  done  properly  it  should 
be  comparatively  easy  to  get  sufficient  appropriations  from  the  county 
commissioners  and  school  board  to  augment  the  funds  from  the  State  Board 
of  Health  to  carry  this  work  on  in  a  practical  way. 

The  State  Board  of  Health  and  the  several  whole  time  clinics  of  the 
State  have  done  and  are  doing  a  great  work.  Lectures  have  been  de- 
livered and  papers  read  before  schools  and  parent-teacher  meetings.  But 
with  the  limited  number  of  men  engaged  in  the  work  we  cannot  do  more 
than  scratch  the  surface. 

If  North  Carolina  is  to  keep  pace  with  Pennsylvania.  West  Virginia. 
Kentucky  and  several  other  states  in  Oral  Hygiene  work  we  must  be  up 
and  doing — the  answer  is  Dental   Health  Education. 

We  regret  to  say  that  the  average  dentist  takes  little  interest  in  Oral 
Hygiene.  Progress  is  being  made  along  this  line  and  for  your  Oral 
Hygiene  Committee  to  properly  function  there  should  be  an  appropriation 
to  meet   the  necessary  expense. 

Respectfully    submitted. 

E.    A.    BRANCH.    Chairman. 

President  Hall: 

I  want  to  thank  Dr.  Branch  for  this  excellent  report  and 
his  untiring  work  along  this  line.  As  his  report  carries 
with  it  a  request  for  an  appropriation,  I  will  refer  it  to  a 
committee,  if  there  is  no  objection,  and  ask  that  committee 
to  report  back  here  as  soon  as  possible.  I  will  appoint  on 
that  committee  Dr.  W.  F.  Bell,  Dr.  G.  K.  Patterson,  and 
Dr.   Jessie  Zachary. 

Next  is  the  report  of  the  Superintendent  of  Clinics.  He 
cannot  make  his  report  until  after  the  clinics.  We  will  post- 
pone, then,   until  the  clinics  are  finished. 

Report  of  the  Clinic  Board  of  Censors.  That  will  have 
to  be  reported  on  afterwards.  They  select  clinicicians  for 
the  American  Dental  Association  and  also  for  the  Richmond 
Clinic. 
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Next  is  the  report  of  the  Resolutions  Committee.  Who 
is  on  that  Committee,  Mr.  Secretary? 

Secretary  Keel: 
J.  L.  Gibson. 

President  Hall: 

Is  J.  L.  Gibson  in  the  house?  (No  response).  Is  there 
any  report  from  the  Resolutions  Committee?  (There  was 
none) . 

We  will  pass  over  that  and  give  them  another  chance  later. 
We   will    hear    the    report    now    from    the   Entertainment 
Committee,  Dr.  Dennis  F.  Keel. 

Secretary  Keel: 

I  have  nothing  to  say,  except  that  the  entertainment  stands 
for  itself,  to  be  accepted  or  rejected.      (Applause) . 

Dr.  J.  N.  Johnson: 

I  move  that  the  House  of  Delegates  go  on  record  as  ex- 
tending a  vote  of  thanks  to  Dr.  Dennis  Keel,  our  most  ex- 
cellent Secretary,  and  to  the  Entertainment  Committee,  who 
have  done  so  much  for  our  entertainment  at  this  meeting. 
I  don't  know  of  any  meeting  that  I  have  attended  where 
so  many  courtesies  have  been  extended  to  the  members.  I 
assure  you,  gentlemen,  only  this  morning  I  was  impressed 
by  the  fact  that  the  best  "corn"  I  ever  tasted  is  right  here 
in  Greensboro.      (Laughter) . 

Dr.  D.  K.  Lockhart: 

I  second  the  motion. 
President  Hall: 

The  motion  has  been  duly  made  and  seconded.  Is  there 
any  discussion? 

Dr.  J.  S.  Spurgeon: 

I  would  like  to  have  you  include  in  that  motion  the  local 
dental  society  and  every  member  of  the  profession  in  Greens- 
boro. 
Dr.  Johnson: 

I  accept  the  amendment. 
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President  Hall: 

The  motion  as  amended  now  is  that  Dr.  Dennis  Keel, 
Chairman  of  the  Entertainment  Committee,  and  the  other 
members  of  the  Committee,  together  with  the  Guilford  Den- 
tal Society,  be  thanked  for  the  wonderful  entertainment  fur- 
nished the  members  while  in  session  here  in  Greensboro.  Is 
there  any  discussion  of  this  motion? 

.  .  .  The  question  was  put  to  a  vote  and  unanimously 
adopted  .  .  . 

President  Hall: 

The  next  is  the  report  of  the  Exhibit  Committee. 

.  .  .  Dr.  C.  C.  Poindexter  presented  the  report  of  this 
Committee  .  .  . 

REPORT  OF  EXHIBIT  COMMITTEE 

The  Exhibit  Committee  begs  to  make  the  following  report: 

Number  of  exhibits  22. 

Amount   collected   $414.00 

Amount  due  198.00 

Total    $61  2.00 

In  behalf  of  the  Society,  your  Committee  wish  to  express  our  thanks  to 
the  exhibitors  for  the  splendid  display  of  dental  supplies  and  the  manner 
in  which  they  have  presented  them. 

C.  C.  Poindexter 
H.  A.  Edwards 
C.  C.  Bennett. 

President  Hall: 

Before  any  action  is  taken  on  that,  I  want  something  ex- 
plained to  me,  in  connection  with  that  report.  I  don't  un- 
derstand that  amount  due. 

Secretary  Keel: 

That  amount  is  due,  from  reputable  houses,  who  will 
pay  the  bill. 

President  Hall: 

Gentlemen,  you  have  heard  the  report  of  the  Exhibit  Com- 
mittee.    I  think  they  deserve  a  good  deal  of  credit.     We  have 
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had  some  wonderful  exhibits  here.  If  there  is  no  objection, 
the  report  will  take  the  usual  course.  It  will  be  filed  and  in- 
cluded in  the  proceedings. 

Next  is  the  report  of  the  Dental  College  Committee.  Dr. 
J.  A.  Sinclair  is  not  present.  Dr.  W.  T.  Martin,  of  Benson, 
will  present  the  report. 

REPORT  OF  DENTAL  COLLEGE  COMMITTEE 

The  efforts  of  this  Committee  have  been  confined  to  the  establishment 
of  a  definite  point  of  contact  between  dental  college  authorities  and  officials 
of  Duke  University.  Through  the  courtesies  and  co-operation  of  the 
Durham-Orange  County  Dental  Society  an  informal  dinner  was  arranged 
at  which  time  Dr.  Wm.  J.  Gies  of  The  Carnegie  Foundation  outlined 
interesting  and  enlightening  matters  pertaining  to  Dental  Education  and 
Health,  making  it  clear  that  North  Carolina  needs  a  class  A  Dental 
College  and  that  the  logical  point  for  such  institution  is  Duke  University. 
This  was  enthusiastically  responded  to  by  Dr.  W.  P.  Few  and  Prof. 
R.  L.  Flowers,  President  and  Vice-President,  respectively,  of  Duke  Uni- 
versity; and,  while  of  course  no  definite  commitment  could  have  been 
expected  from  these  officials  at  the  time,  it  was  the  opinion  of  the  3  5 
or  40  dentists  present  that  the  matter  was  presented  so  logically  and 
received  so  intelligently  as  to  mean  nothing  short  of  good  seed  sown  in 
good  ground  that  will  spring  up  in  such  a  way  that  in  due  time  we  may 
reasonably  expect  our  dreams  of  a  class  A  Dental  College,  second  to 
none   in    the   entire   world,    at   Duke   University   converted   into   a    reality. 

Respectfully   submitted, 

J.  A.  Sinclair.  Chairman. 
L.  G.  Coble 
W.  T.  Martin. 

Dr.  XV.  T.  Martin: 

May  I  say  a  word,  Mr.  President,  in  connection  with  this 
report  ? 

I  wonder  if  it  would  be  well  to  have  a  committee  appointed 
to  confer  with  the  officials  of  the  Medical  Department  of 
Duke  University,  that  the  dental  end  of  the  proposition,  so 
to  speak,  may  be  made  clear  and  kept  before  them  at  all  times? 

President  Hall: 

I  see  no  reason,  Dr.  Martin,  why  this  same  committee 
cannot  carry  that  on.  If  there  is  any  reason  why  they 
cannot  do  so,  please  let  me  know  it. 
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Dr.  Martin: 

This  Committee  ceases  to  function  with  this  adminis- 
tration. 

President  Hall: 

Well,  we  .have  a  mighty  fine  president  coming  in  here  in 
just  a  few  hours,  and  I  am  sure  he  will  recognize  the  work 
that  you  gentlemen  have  done,  and  he  will  probably  re- 
appoint the  committee  and  put  you  back  on  there.  I  have 
nothing  to  do  with  that.  _ 

We  will  now  have  the  report  from  the  Membership  Com- 
mittee.    Is  Dr.  Crawford  in  the  house? 

Secretary  Keel  presented  the  prepared  report  of  Dr. 
Crawford,  as  Chairman  of  the  Membership  Committee. 

REPORT  OF  THE  STATE  MEMBERSHIP 
COMMITTEE 

As  Chairman  of  the  State  Membership  Committee,  I  wish  to  submit  the 
following  report: 

District  number  one  has  an  enrollment  of  — 1° 

Those  that  have  paid  their  state  dues  for    1927-  40 

Those  that  have  paid  1927  District  dues  and  not  state  dues      9 
This    leaves    53     that    have    paid    neither    state    nor    Dis- 
trict dues  for  1927. 

Number  of  applications  for  membership  in  State  Society 

District  number  two   has  an  enrollment  of   ..  125 

Those  that  have  paid  their  state  dues  for  1927  — 
Those  that  have  paid  1927  District  dues  and  not  state  dues      6 
This   leaves    63    that    have   paid   neither   State    nor   District 

dues  for   1927.  c 

Number  of  applications  for  membership  in  the  State  Society      3 

District  number  three  has  an  enrollment  of 
Those  that  have  paid  their  State  dues  for  1927— 
Those  that  have  paid  1927  District  dues  and  not  State  dues      5 
This    leaves    37     that    have    paid    neither    State    nor    Dis- 
trict dues  for  1927. 

Number  of  applications  for  membership  in  the  State  Society      / 

c  R  ? 

District  number  four  has  enrolloment  of   

Those  that  have  paid  their  State  dues  for   1927 
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Those  that  have  paid  1927  District  dues  and  not  State  dues 
none. 

This  leaves  21  that  have  paid  neither  State  nor  District 
dues  for   1927. 

Number  of  applications  for  membership  in  the  State  Society 
none. 


District  number  five  has  an  enrollment  of  89 

Those  that  have  paid  their  State  dues  for  1927 66 

Those  that  have  paid  1927  District  dues  and  not  State  dues 
none. 

This    leaves     23     that    have    paid    neither    State    nor    Dis- 
trict dues  for  1927. 

Number  of  applications  for  membership  in  the  State  Society      2 

D.  H.  Crawford. 

President  Hall: 

If  there  are  no  objections,  this  report  will  take  the  usual 
course. 

We  will  now  have  the  report  of  the  Liability  Insurance 
Committee,  of  which  Dr.  John  Wheeler  is  Chairman. 

.  .  .  Secretary  Keel  presented  this  report  .  .  . 

There  has  been  very  little  change  in  the  status  of  liability  insurance 
since  our  last  meeting.  Only  a  few  have  made  application.  Your  Com- 
mittee is  of  the  opinion  that  every  member  should  be  protected  by  this 
form  of  insurance.      The  cost  is  only  eleven  dollars  per  year. 

J.  H.  WHEELER.  Chairman. 

President  Hall: 

If  there  are  no  objections,  this  report  will  take  the  usual 
course  and  be  published  in  the  proceedings. 

Next  is  the  report  of  the  State  Institutions  Committee, 
Dr.  J.  B.  Little. 

Secretary  Keel: 

I  have  the  following  notation  on  a  letter  that  I  sent  Dr. 
Little,  which  I  will  read  to  you.     It  is  not  a  report. 

"Unable  to  obtain  data  on  which  to  have  written  report. 
Therefore,  there  will  be  no  report  so  far  as  I  know.  Fra- 
ternally, J.  B.  Little." 
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President  Hall: 

If  there  is  no  objection,  we  will  accept  that  as  a  report 
and  let  it  take  the  usual  course. 

The  report  of  the  Military  Committee  should  not  have 
been  included  in  this  list  of  reports  to  be  presented  at  this 
time.  The  Military  Committee  is  supposed  to  report  to 
the  Adjutant  General  of  the  United  States.  It  is  not  a  report 
for  publication  and  Dr.  Worsham  so  stated  to  me:  that 
he  would  have  no  report  other  than  that  he  had  made  this 
report  to  the  Adjutant  General. 

Report  of  the  Carolina-Virginia  Clinic  Committee,  Dr. 
J.  S.  Spurgeon. 

.  .  .  Dr.  Spurgeon  presented  this  report  .  .  . 

As  Chairman  of  the  North  Carolina-Virginia  mid  winter  clinic, 
we  submit  the  following  report: 

North  Carolina  was  represented  at  this  clinic  in  Richmond  by  a  fairly 
good  number  of  men,   but  hardly  as  many  as  we  expected. 

Those  who  attended  say  that  the  clinics  were  good,  especially  that 
given    by    the    Harvard    Amalgam    Club,    and    that    given    by    Dr.    Maves. 

This  clinic  will  be  continued  next  year  and  they  hope  to  have  a  larger 
representation    from   North   Carolina    at    that    time. 

Respectfully, 

J.    S.    SPURGEON,    Chairman. 

President  Hall: 

If  there  are  no  objections,  this  report  will  take  the  usual 
course  and  be  published  in  the  proceedings. 

Report  of  the  Asheville  Mid-Summer  Clinic  Committee, 
Dr.  Phin  Horton. 

.  .  .  Dr.  Phin  Horton  presented  this  prepared  report  .   .  . 
ASHEVILLE  MID-SUMMER  CLINIC  COMMITTEE 

Mr.  President: 

Your  Committee  wishes  to  report  that  the  Asheville  Mid-Summer 
Clinic  met  at  the  Kenilworth  Inn  in  that  city  August   16.    17.    18.    1926. 

The  Clinics  were  most  successfully  conducted  and  gave  evidence  that 
the  greatest  care  had  been  given  to  the  selection  of  Clinics  and  Clinicians. 
Each  Clinic  was  on  schedule  time  and  went  over  with  snap. 

Dr.  Ed.  Kennedy  of  New  York  conducted  the  Clinic  on  Partial  Den- 
ture:   Drs.    Mortinscn    &    Mortinson    of    Milwaukee    gave    the    Clinic    on 
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Inlay  and  Bridge  Work.  Dr.  Chas.  Chandler  of  Montgomery  also 
presented  a  most  comprehensive  Clinic  on  Dental  Radiography.  Dr. 
Harry  Johnson  of  Atlanta  gave  an  excellent  Clinic  on  Root  Canal  work. 
Though  the  Clinic  was  not  as  well  attended  as  on  the  previous  year 
due  perhaps  to  the  close  proximity  of  the  time  of  the  meeting  of  the 
American  Dental  Association;  still  we  believe  it  was  of  a  higher  and  more 
instructive  character  and  those  atttending  were  very  enthusiastic  over 
its  presentation. 

We  wish  to  congratulate  the  first  district  upon  their  efforts  in  fostering 
this  extremely  instructive  and  educational  work. 

PHIN    HORTON,    Chairman. 
President  Hall: 

If  there  is  no  objection,  this  report  will  take  the  usual 
course,  be  filed,  and  published  in  the  proceedings. 

Report  of  the  Dental  Librarian,   Dr.   Jessie  R.   Zachary. 

.  .  .  Dr.  Zachary  presented  her  prepared  report  .  .  . 
REPORT  OF  THE  STATE  DENTAL  LIBRARIAN 

During  the  past  year,  cabinets  have  been  installed  in  the  Library  of  the 
Professional    Building    in    Raleigh. 

I  want  to  recommend  that  the  details  incident  to  collecting  books  and 
indexing  of  same  be  brought  to  the  attention  of  the  incoming  Executive 
Committte  for  consideration  and  advice  as  to  how  best  to  proceed  with 
the    organization    of   a    real    beneficial    Dental    Library. 

Respectfully   submitted, 

JESSE  R.   ZACHARY,  State  Dental  Librarian. 

President  Hall: 

Thank  you,  Dr.  Zachary.  Unless  there  is  objection,  this 
report  will  take  the  usual  course  and  be  printed  in  the  pro- 
ceedings. 

Report  of  the  Constitution  and  By-Laws  Committee,  Dr. 
J.  N.  Johnson. 

.  .  .  The  report  of  the  Committee  was  presented  .  .  . 

REPORT  COMMITTEE  CONSTITUTION  AND 
BY-LAWS 

A  redraft  of  the  Constitution  and  By-Laws  was  submitted  to  the  house 
of  delegates  at  the  last  annual  meeting  of  the  North  Carolina  Dental 
Society,   April    14th,    1926. 
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With  appended  amendments,  complying  with  Article  X  of  the  Con- 
stitution, it  lies  on  the  table  subject  to  approval  or  rejection  by  a  three- 
fourths  majority  vote  of  the  House  of  Delegates  of  the  North  Carolina 
Dental   Society  at  the  Annual  Meeting,   April    11th,    12th,    13th,    1927. 

Respectfully   submitted, 

J.   N.   JOHNSON,   Chairman. 

E.  B.  Howle 

W.  F.  Bell 

D.  F.  Keel 

J.  A.  McClung 

Phin  Horton. 

President  Hall: 

As  I  understand  it,  this  Committee  realizes  the  fact  that 
there  are  a  number  of  changes  that  should  be  and  that 
probably  will  be  suggested  in  the  Constitution  and  By- 
Laws,  and  as  we  are  crowded  here  for  time,  they  wish  to  let 
this  go  over  until  the  next  regular  meeting.  I  think  if  it 
does  go  over,  it  should  be  made  a  special  order  of  business 
at  the  next  annual  meeting.  What  about  it  Dr.  Johnson? 

Dr.  Johnson: 

Yes,  providing  it  meets  with  the  approval  of  the  other 
members  of  the  Committee.  We  have  gone  over  the  Con- 
stitution and  feel  that  there  should  be  certain  changes  made. 

President  Hall: 

Our  election  law,  for  instance,  must  be  changed.  It  takes 
up  too  much  time  here  to  elect  officers.  That  is  one  thing 
that  I  know  Dr.  Johnson  has  in  mind. 

Dr.  W.  M.  Robey: 

Mr.  President,  I  move  that  we  carry  this  over  to  the  next 
annual  meeting,  this  consideration  of  the  Constitution  and 
By-Laws. 

.  .  .  The  motion  was  seconded  by  Dr.  A.  C.  Bone,  and 
carried  .  .  . 

Dr.  E.  H.  Broughton: 

Mr.  President,  I  want  to  present  a  matter  for  Dr.  Bennett, 
Chairman  of  the  Ethics  Committee,  who  is  absent.  I  hap- 
pen to  be  a  member  of  that  Committee,  and  a  card  has  just 
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been  handed  to  me  that  looks  a  little  suspicious.  It  wasn't 
reported  to  the  Ethics  Committee  until  after  our  report  was 
made.  It  is  an  advertising  card,  I  am  told,  that  is  put  in 
automobiles  and  in  promiscuous  places  in  Goldsboro  by 
Dr.  R.  S.  Turlington.  He  shows  the  familiar  cut  of  arti- 
ficial teeth  up  here,  and  gives  his  prices:  plates  $10.00  and 
up;  gold  crowns  $6.00  and  up;  fillings  $1.00  and  up;  ex- 
traction 50  cents  and  up.  He  also  has  some  dental  sug- 
gestions on  the  back  side  of  this  card:  "Good  teeth  mean 
good  health,  etc.     Consultation  and  examination  free." 

Since  this  matter  did  not  come  before  the  Ethics  Com- 
mittee, who  have  already  submitted  their  report,  I  move 
you,  sir,  that  this  matter  be  referred  for  action  to  the  in- 
coming Ethics  Committee. 

.  .  .  The  motion  was  seconded  by  O.  L.  Presnell  .  .  . 

President  Hall: 

It  seems  to  me  that  the  present  Ethics  Committee  could 
retire,  call  some  of  the  Goldsboro  men  in,  and  act  upon  the 
thing  at  this  meeting.     These  things  require  immediate  action. 

Dr.  J.  Martin  Fleming: 

According  to  the  Constitution,  you  have  to  give  that  man 
ten  days  notice  of  a  hearing  of  his  case,  and  consequently 
you  can't  take  the  matter  up  until  next  year. 

The  point  I  want  to  make  is,  that  nine  chances  out  of 
ten  that  man's  name  is  on  the  list  to  be  dropped  for  non- 
payment of  dues  this  year.  I  would  ask  Dr.  Keel  to  be 
careful  to  see  that  that  name  is  not  dropped.  A  man  like 
that  should  be  expelled  and  not  dropped  for  non-payment 
of  dues. 

Secretary  Keel: 

We  are  making  provision  for  that  in  the  new  Constitution 
and  By-Laws. 

I  want  to  say  in  regard  to  this  matter  that  Dr.  Turling- 
ton was  delinquent  when  he  went  to  the  meeting  in  Rich- 
mond last  year.  He  gave  a  bad  check  for  his  dues.  So  he 
can't  be  dropped  for  non-payment  of  dues,  and  it  can  be 
brought  up  next  year,   as  I  see  it. 
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President  Hall: 

Gentlemen,  what  is  your  wish  in  this  matter?  You  have 
heard  Dr.  Broughton's  motion.  He  is  acting  in  Dr.  Bennett's 
place  as  Chairman  of  the  Ethics  Committee  on  this  matter. 

Dr.  R.  Weathersbee: 

I  would  like  to  second  Dr.  Broughton's  motion  that,  since 
part  of  the  Ethics  Committee  is  not  present,  the  matter  be 
referred  to  the  incoming  Ethics  Committee. 

Dr.  C.  E.  Minges: 

Mr.  President,  I  think  that  every  organization  should  be 
founded  on  the  principle  of  justice  tempered  with  mercy,  but 
when  a  man  departs  so  far  from  everything  that  we  hold  as 
good  in  the  North  Carolina  Dental  Society  (as  this  man  has) , 
I  think  immediate  action  should  be  taken. 

President  Hall: 

Gentlemen,  you  have  heard  the  motion  that  this  matter 
be  referred  to  the  incoming  Ethics  Committee.  Is  there 
further  discussion? 

Dr.  J.  N.  Johnson: 

Mr.  President,  if  you  wish  to  defer  a  matter  of  natural 
malignancy,  which  may  be  forgotten  by  the  members  of  the 
Society,  that  is  all  right— that  is  tempering  justice  with 
mercy.  But  when  you  meet  rattlesnakes,  you  should  deal 
with  them  right  away,  else  they  will  bite  you. 

We  have  in  Goldsboro  a  fine  bunch  of  men,  with  one  ex- 
ception— Dr.  Turlington,  and  possibly  myself.  (Laughter) . 
We  have,  I  believe,  as  fine  a  bunch  of  men  as  can  be  found 
anywhere  else  on  earth.  I  am  proud  of  the  men  down  there 
because  they  stand  shoulder  to  shoulder  for  everything  that 
is  decent,  strong,  and  good.  When  we  travel  together,  we 
sleep  in  the  same  bed.  That  is  how  we  regard  each  other. 
We  have  only  one  understanding:  that  all  the  men  sleep  with 
their  shoes  on.      (Laughter). 

We  don't  like  this  thing,  because  it  is  the  first  time  we 
have  had  anything  like  this  happen.  I  know  what  the  Con- 
stitution and  By-Laws  provide  we  should  do  in  such  a 
matter,  but  I  know  what  we  must  do.     If  there  is  any  way 
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by  which  we  can  expel  this  gentleman  and  broadcast  it 
throughout  the  state,  it  will  naturally  have  its  effect  upon 
other  men  who  may  be  contemplating  the  same  thing.  Fur- 
ther than  that,  it  will  have  its  effect  upon  the  decent  people 
of  our  community.  But  if  we  go  along  and  say  we  don't  feel 
that  any  action  is  necessary,  it  will  have  a  very  detrimental 
effect. 

Can  the  North  Carolina  Dental  Society  go  on  record  as 
tolerating  a  thing  so  nauseating  to  the  sense  of  decency? 
Can  they  do  it?  Must  we  kill  it  now,  or  must  we  wait  a 
year  to  kill  it? 

Secretary  Keel: 

According  to  the  Constitution  and  By-Laws,  we  have  to 
give  him  ten  days'  notice. 

Dr.  Johnson: 

Do  we  have  to  give  him  ten  days'  notice  for  expulsion  on 
account  of  giving  a  bad  check? 

President  Hall: 

Yes,  it  is  the  same  thing. 

Secretary  Keel: 

He  gave  that  check,  though,  a  year  ago.  He  went  up  to 
Richmond,  attended  the  meeting  there,  and  gave  a  bad 
check  to  cover  his  dues. 

Dr.  Johnson: 

Well,  right  on  that  point,  he  attended  there  under  false 
pretenses.  If  we  can,  let's  handle  this  thing  at  this  meeting. 
A  number  of  the  members  of  the  Ethics  Committee  are  here, 
and  let's  take  action  on  the  thing,  if  we  can.  The  thing  is 
malignant  and  requires  action.  At  least  we  can  do  this:  we 
can  expel  him  from  the  North  Carolina  Dental  Society. 
That  can  be  done,  I  am  sure. 

Dr.  Phin  Horton: 

Mr.  President,  I  am  glad  to  know  that  they  have  such 
a  fine  body  of  dentists  in  Goldsboro.  I  believe  everything 
Dr.  Johnson  has  said  with  regard  to  them. 
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Having  served  on  the  Ethics  Committee  for  a  number  of 
years  (not  on  this  one,  but  on  previous  ones)  I  happen  to 
know  some  of  the  laws,  I  think,  governing  those  things.  It 
is  unfortunate  that  some  of  the  Goldsboro  crowd  did  not 
present  this  evidence  to  the  Ethics  Committee  so  that  they 
could  have  given  this  man  ten  days  notice  previous  to  this 
meeting.  Then  we  could  have  had  the  trial  at  this  meeting 
or  at  some  meeting  of  the  House  of  Delegates  at  this  con- 
vention. But  under  the  Constitution  and  By-Laws,  I  don't 
see  any  remedy  for  the  situation.  Although  this  case  seems 
acute  (and  it  may  have  been  standing  so  long  that  it  has  now 
become  chronic) ,  I  see  no  remedy  for  it,  and  therefore  I 
daresay  we  will  have  to  treat  the  case  not  with  surgery  but 
with  medicine  for  twelve  months,  unless  there  is  some  way 
by  which  the  By-Laws  governing  such  action  can  be  ab- 
rogated for  the  time  being.  If  any  one  knows  of  any  way 
by  which  than  can  be  done,  I  will  be  glad  to  hear  it. 

Dr.  E.  H.  Broughton : 

The  fact  that  Dr.  Turlington  gave  a  bad  check,  as  I  un- 
derstand it,  doesn't  automatically  suspend  him — 

Dr.  Horton: 

That  is  all  true,  but  the  thing  is  we  accepted  the  check. 
But  the  check  has  not  been  paid,  and  if  that  were  accepted, 
that  would  pay  him  up  to  that  time,  and  he  would  be  sub- 
ject to  being  dropped  by  reason  of  non-payment  of  dues. 
Under  the  circumstances,  however,  I  think  that  we  do  not 
want  to  accept  his  check,  and  we  do  not  want  to  allow  him 
to  withdraw  or  to  be  dropped. 

President  Hall: 

As  I  understand  it,  gentlemen,  a  check  given  where  there 
is  not  sufficient  funds  in  the  bank  to  cover  the  check  simply 
becomes  a  promissory  note  and  according  to  the  laws  of 
North  Carolina,  you  must  give  the  man  ten  days'  notice  be- 
fore you  can  proceed  legally  against  him.  If  I  am  wrong  on 
that,  I  should  like  to  be  so  informed. 

Dr.  R.  Weathersbee: 

I   think   at   the   last   session    of   the   Legislature    that    law 
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regarding  the  ten  days'  notice  clause  in  connection  with  checks 
was  repealed. 

President  Hall: 

But  this  check  was  given  before  that  law  was  repealed. 
It  was  given  at  Richmond  last  year. 

I  would  like  to  see  some  immediate  action  taken  on  this 
matter,  but,  unfortunately,  the  Goldsboro  men  have  not  re- 
ported this  to  the  Society  before,  probably  because  they  knew 
nothing  of  it.  They  ride  in  street  cars,  and  walk  most  of 
the  time,  and  this  notice,  I  understand,  has  been  posted  in 
automobiles.  (Laughter) .  Those  men  down  there  don't 
ride  in  automobiles.  Consequently,  they  didn't  know  about 
this  until  too  late  to  report  it  to  this  Society,  and  I  believe 
the  only  thing  we  can  do  is  refer  it  to  the  Ethics  Committee, 
the  incoming  one. 

Dr.  J.  N.  Johnson: 

You  are  right,  sir,  as  far  as  the  Constitution  and  By- 
Laws  are  concerned. 

President  Hall: 

Isn't  there  a  motion  before  the  house? 

Dr.  P.  E.  Jones: 

Mr.  President,,  I  happen  to  be  the  incoming  secretary  of 
the  Fifth  District.  I  received  this  card  from  the  outgoing 
secretary  of  our  district  and,  of  course,  naturally,  thought 
it  had  been  reported  to  the  Ethics  Committee.  The  out- 
going secretary  requested  me  to  bring  this  card  to  the  meet- 
ing, so  I  brought  it  down  here  this  morning,  with  the  un- 
derstanding that  we  could  get  some  immediate  action  here 
at  this  meeting. 

I  think  this  fellow  has  committed  a  great  wrong  against 
the  honor  and  integrity  of  the  North  Carolina  Dental  So- 
ciety, and  if  no  other  way  is  possible,  we  ought  to  suspend 
the  rules  and  put  him  out  at  this  meeting  of  the  House  of 
Delegates. 

Dr.  W.  M.  Robey: 

Mr.  President,  I  think  all  of  this  discussion  is  really  out 
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of  order,  because  if  we  are  going  to  abide  by  our  Constitution 
and  By-Laws,  I  should  say  that  this  is  not  a  question  we 
should  consider  here,  in  regard  to  this  specific  case.  It  is 
questionable  as  to  whether  the  Constitution  •  and  By-Laws 
take  care  of  such  cases,  but  if  we  are  to  abide  by  them  as 
they  stand,  we  cannot  consider  this  case  at  this  time. 

The  case  is  very  flagrant.  We  have  had  cases  similar  to 
this.  We  have  had  cases  come  up  and  nothing  could  be  done 
about  them,  without  the  ten  days'  notice.  That  clause  was 
provided  in  the  Constitution,  in  order  to  give  a  man  a  chance 
to  defend  himself. 

We  are  agreed  that  as  far  as  the  evidence  produced  here  is 
concerned,  the  man  has  committed  a  very  great  offense,  but 
our  law  grants  that  man  an  opportunity  to  defend  himself 
and  that  is  why  that  clause  was  put  in  there. 

Forget  the  particular  thing,  but  think  of  it  as  applying  to 
you,  or  to  me,  or  to  any  other  member  of  this  Society.  I 
think  that  all  of  this  discussion  is  out  of  order,  according  to 
our  Constitution  and  By-Laws. 

President  Hall: 

Is  there  a  motion  before  the  house? 

Dr.  E.  H.  Broughton: 

I  made  a  motion  awhile  ago  when  I  made  my  statement 
that  this  matter  be  referred  to  the  incoming  Ethics  Com- 
mittee for  action. 

.  .  .  The  motion  was  seconded  and  carried,  without  fur- 
ther discussion  .   .   . 

President  Hall: 

We  will  go  back  now  to  the  report  of  the  Resolutions 
Committee.  Have  they  any  report  to  make?  (There  was 
no  report) . 

It  is  possible  to  get  a  report  from  the  Executive  Committee 
at  this  time?  Unfortunately,  the  Chairman  of  the  Executive 
Committee  is  quite  ill. 

Dr.  I.  R.  Self: 

Mr.  President,  in  the  absence  of  the  Chairman  of  this 
Committee,  he  asked  me  to  make  a  report. 
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The  Executive  Committee  met  once  and  passed  on  the 
regular  routine  stuff.     There  was  nothing  special  at  all. 

President  Hall: 

Report  of  the  Committee  on  the  President's  Address.  I 
understand  this  Committee  is  not  ready  to  report,  owing 
to  the  fact  that  the  Chairman  of  the  Committee  is  ill. 

Is  Dr.  Coble  ready  to  report  on  the  golf  tournament? 

Dr.  L.  G.  Coble: 

I  am  not  ready  yet.  I  will  make  that  report  at  the  next 
meeting. 

President  Hall: 

Is  there  anything  further  to  come  up  at  this  time? 

Dr.  J.  N.  Johnson: 

Mr.  President,  we  have  a  dentist  in  the  Fifth  District, 
Dr.  J.  A.  Marshbourn,  a  fine,  clean,  upstanding  man,  as 
you  all  know,  who  has  been  attacked  by  the  Great  White 
Plague  and  is  now  in  the  United  States  Hospital  at  Oteen. 
Like  most  of  us  dentists,  he  didn't  have  any  too  much  of 
this  world's  goods,  and  besides,  he  has  a  family. 

We  wish  to  go  on  record  by  sending  Dr.  Marshbourn  a 
note  or  letter  or  telegram,  through  our  Secretary,  simply  ex- 
tending our  sympathy  to  him  for  his  present  condition,  and 
also  advising  him  that  we  will  suspend  his  dues  until  such 
time  as  he  is  restored  to  full  health  and  able  to  return  to 
practice. 

Dr.  E.  H.  Broughton: 

Mr.  President  and  Gentlemen: 

I  want  to  second  the  motion  offered  by  Dr.  Johnson.  I 
think  it  is  a  very  commendable  thing  for  our  Society  to  do. 

President  Hall: 

I  would  like  to  have  you  add  to  that  motion  that  a  com- 
mittee of  Asheville  dentists  be  appointed  to  visit  Dr.  Marsh- 
bourn and  inform  him  of  the  action  of  this  Society. 

Dr.  Johnson: 

I  accept  that  amendment. 
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President  Hall: 

Then  the  motion  is  that  Dr.  J.  A.  Marshbourn's  dues  be 
remitted  until  such  time  as  he  returns  to  practice,  and  that 
the  Secretary  be  instructed  to  write  him  expressing  the  sym- 
pathy of  this  Society,  also  that  a  committee  be  appointed 
to  visit  him  at  the  Oteen  Hospital  in  Asheville  and  inform 
him  of  this  action.  That  motion  has  been  seconded  by  Dr. 
E.  H.  Broughton.     Is  there  any  discussion? 

.  .  .  The  motion  was  put  to  a  vote  and  carried  .  .  . 

President  Hall: 

I  will  appoint  Drs.  W.  F.  Bell  and  G.  K.  Patterson  a  com- 
mittee to  visit  Dr.  Marshbourn. 

Is  there  anything  further  to  come  before  this  meeting? 

Dr.  John  Wheeler: 

Mr.  President,  and  Gentlemen: 

I  have  a  very,  very  pleasant  commission  on  my  hands. 
It  comes  from  a  senior  member  of  the  Guilford  County  Den- 
tal Society,  the  senior  member  of  the  Greensboro  Dentists, 
a  man  who  is  deft  and  skilled  in  his  work  and  who  possesses 
an  unusual  talent  for  delicate  work  in  other  lines.  To 
my  mind,  a  beautiful  idea  has  floated  through  the  mind 
of  this  man,  and  he  has  put  in  into  concrete  form,  and  I 
am  commissioned  by  him  to  deliver  to  our  retiring  President 
a  little  memento  which  he  believes  and  hopes  that  he  will 
cherish,  for  the  sentiment  that  is  connected  with  it. 

I  expect  if  Dr.  Hall  were  to  look  at  this  without  any  ex- 
planation on  my  part,  he  would  be  inclined  to  smile.  This 
article  was  made  in  the  birthplace  of  O.  Henry,  and  when 
Dr.  Hall  understands  that  this  little  article  which  I  hold  in 
my  hands  is  an  exact  duplicate,  made  by  the  hands  of  a 
dentist  who  has  served  long  and  faithfully  in  Greensboro 
and  in  North  Carolina,  I  am  sure  that  Dr.  Hall  will  prize 
this  beautiful  bit  of  wood  so  beautifully  put  together,  re- 
calling to  his  mind  occasionally  that  O.  Henry,  the  greatest 
of  all  the  short  story  writers,  who  was  born  in  Greensboro, 
whose  last  resting-place  is  in  Asheville,  was  rocked  to  sleep 
in   a  cradle  just   exactly   like   this. 
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This  is  presented  with  the  compliments  of  Dr.  W.  W. 
Rowe — an  exact  replica  of  the  cradle  in  which  O.  Henry 
was  rocked  to  sleep  as  a  youngster.      (Applause) . 

President  Hall: 

Gentlemen  of  the  North  Carolina  Dental  Society,  and  Mem- 
bers of  the  House  of  Delegates: 

I  appreciate  this  token  presented  to  me  through  Dr.  Wheeler 
by  Dr.  Rowe.  I  don't  know  whether  that  indicates  that  I 
am  getting  in  my  dotage  and  that  I  need  a  cradle,  or  whether 
this  is  presented  to  be  because  the  members  of  the  North 
Carolina  Dental  Society  have  heard  of  considerable  illness 
in  my  family  and  they  think,  probably,  that  I  need  a  cradle. 
But  I  don't.  However,  I  appreciate  this  little  token  and 
will  accept  it  with  thanks  and  keep  it  as  a  remembrance  of 
you  men  and  the  spirit  in  which  it  is  presented,  as  long  as 
I  live. 

Thank  you.      (Applause) . 

Dr.  Phin  Horton: 

Mr.  President,  allow  me  to  say  that  I  have  known  Dr. 
Rowe  for  many,  many  years.  I  have  always  known  him 
to  be  a  man  of  great  perspicacity,  and  I  am  glad  to  note 
that  while  he  is  beginning  to  grow  a  tiny  bit  old,  he  is 
mentally  as  acute  as  usual.  Therefore  he  presents  something 
which  ought  to  be  a  great  benefit  to  a  man  who  is  beginning, 
so  he  thinks  perhaps,  to  get  a  little  bit  childish.  Of  course, 
I  am  not  mentioning  any  names. 

President  Hall: 

Thank  you,  Dr.  Horton.      (Laughter) . 

The  Program  Committee  overlooked  the  fact  that  we 
must  have  a  report  from  the  Secretary-Treasurer.  We  will 
now  have  that  report,  if  the  Secretary  is  ready. 

.  .  .  Secretary  Keel  presented  his  prepared  report.  .  . 
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SECRETARY-TREASURER'S  REPORT— PART  1 

Cash  turned  over  from  Dr.  Howie,  July.  1926...                        -$1-209. 03 
Cash  receipts  for  year  ending  April  9.   1927 -  - ■ 

$4,319.03 

Total 3,134.62 

Disbursements    

$1,184.41 
Balance  in  Bank  to  date  

Disbursements 

■        ,.  $     150.73 

Supplies ~-~  ??4  00 

Dues  to  American  Dental  Association  „----      -    j^^^ 

Printing  and  Binding  -      '10000 

Charity    15  50 

Miscellaneous      ' 

Total     ----- -$3,134.62 

SECRETARY-TREASURER'S  REPORT— PART  2 

To    the    Executive    Committee    of    the    North    Carolina    Dental    Society: 
J    N   Johnson,  Chairman.  L.  M.  Edwards,  A.  H.  lemming: 

At  our  recent  meeting  in  Greensboro  the  report  of  tthe  Secretary- 
Trfaurer  showed  that  twenty-six  of  our  members  had  allowed  their 
I  st     lapse   and   were   thereby   automatically   dropped   from   the   ro  L 

is  you'know,  the  Society  voted  to  accept  the  first :  p«t  o  the  repon 
which  dealt  with  our  financial  condition  and  voted  further  that  the 
Senary  Treasurer  be  directed  to  write  to  the  delinquent  members 
u «  n  them  to  pay  up  and  allowing  them  twenty  days  m  which  to  do 
L8  that  thereafter"  the  remainder  of  the  report  should  be  rendered  to 
the   Executive   Committee. 

T    therefore,  beg  leave  to  report  as  follows: 

As    a    result    of    letters   sent    out    from    this    office     the    number    of    de- 
linquents  number  the  same  as  reported  at  the  State  Meeting 

The  following  have  been  suspended   for  non-payment  of  dues, 
r     R     Albright     C     M.    Beam.    P.    I.    Dardcn.    T.    H.    Faulkner,    I.   K. 
Crimes    J.  RHutchms.  J.  D.  Hogan,  O.  H.  Hester.  W.  J^Massey A.  H. 
MO^'S.    R.    MacKay,    Wm.    R.    McKaughan,    D     C.    Mdve,    J*    E 
Osborne.   William  Parker,  C.  B.  Pratt,   E.   J.   Shea^  O    ?S^™ 
Smathers.    B.    C.    Thomasson,    F.    H.    Underwood.    J.    T.    Underwoo 
M.  A.  Waddell.  I.  M.  Waynick,  W.  F.  Yates. 

Respectfully   submitted, 

DENNIS  KEEL.  Secretary-Treasurer. 

The  report  being  duly  made  to  the  Executive  Committee,   was  accepted 
and  ordered  spread  upon  the  minutes. 
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Secretary  Keel: 

Do  you  want  the  list  of  delinquents  read  before  this  body? 
President  Hall: 

What  is  your  pleasure,  gentlemen,  in  regard  to  this? 

Secretary  Keel: 

We  have  thirty-six  men  who  were  supposed  to  have  been 
automatically  suspended  January  1st,  but  we  usually  carry 
these  things  over  to  this  meeting.  Last  year.  I  remember, 
we  wrote  these  fellows  special  letters  and  we  got  about 
fourteen  men  to  pay  up  who  would  have  been  suspended 
otherwise. 

President  Hall: 

What  is  your  pleasure,  gentlemen,  in  regard  to  reading 
this  list  of  delinquents? 

...  It  was  voted,  upon  motion  regularly  made  and  sec- 
onded, that  this  list  be  read  .  .  . 

Secretary  Keel: 

The  list  of  delinquents  is  as  follows: 

G.  B.  Albright 

S.  E.  Butler   (paid  one  year) 

C.  D.  Baird   (now  dead) 

C.  M.  Beam 

P.  I.  Darden 

E.  J.  Evans  (now  dead) 

P.  H.  Faulkner 

Joseph  Fulton    (paid) 

I.  K.   Grimes 

0.  H.  Hester  (3  years) 

T.  A.  Hargrove  (now  dead) 

1.  L.   Hawes    (paid) 
J.  O.  Hogan 

J.  H.  Hutchins 
Clarence  R.  Hutchinson 

Dr.  W.  F.  Medearis: 

Dr.  C.  R.  Hutchinson  has  been  in  bad  health  and  has 
not  practiced  dentistry  for  over  a  year.     He  wants  his  dues 
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suspended,  ,if  possible,  by  the  State  Society  until  such  time 
as  he  can  resume  active  practice.  We  acted  on  the  matter 
in  the  Second  District  and  suspended  his  dues  from  the  Dis- 
trict Society,  and  this  recommendation  comes  from  the  Second 
District. 

I  make  that  in  the  form  of  a  motion. 

.   .  .  The  motion  was  regularly  seconded  and  carried  .  .   . 

Secretary  Keel: 

To  continue,  the  list  is: 

Ralph  W.  Malone,  Durham. 

Dr.  J.  S.  Spurgeon: 

Dr.  Ralph  W.  Malone  is  now  a  member  of  the  United 
States  Navy  Dental  Department.  He  has  been  there  for 
about,  five  or  six  months.  I  move  that  the  proper  procedure 
be  taken  in  this  case,  for  the  purpose  of  clearing  up  the  books. 

He  has  been  in  the  Navy  now  for  five  or  six  months. 

Secretary  Keel: 

Dr.  Spurgeon,  that  doesn't  excuse  him  for  what  he  owed 
us  before  he  went  into  the  Navy. 

Dr.  Spurgeon: 

I  beg  your  pardon,   I  didn't  know  about  that. 

President  Hall: 

Gentlemen,  you  understand  this  just  simply  drops  him 
from  the  roll  of  membership  if  he  doesn't  pay  his  dues,  and 
in  order  to  come  back,  he  must  pay  two  years'  dues.  It 
carries  with  it  no  stigma  upon  his  character.  We  all  over- 
look payments,  sometimes.      I  know  I  do. 

Secretary  Keel: 
To  continue: 

M.  J.  Massey 

A.  H.  Morey 

D.   C.  Mclver 

Wm.  Roy  McKaughan 

S.  R.  McKay 

Joseph  E.  Osborn 
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Dr.  A.  Pitt  Beam: 

Dr.  Joseph  Osborn  is  studying  medicine.  I  don't  believe 
he  is  practicing  dentistry  right  now.  I  don't  know  what 
disposition  can  be  made  of  that. 

Secretary  Keel: 

You  will  have  to  do  the  same  thing  as  you  did  in  the 
case  of  Dr.  Malone.  He  is  still  a  member  of  the  Society, 
and  he  owes  these  dues  until  he  resigns. 

Dr.  A.  Pitt  Beam : 

I  would  certainly  notify  him  to  that  effect.  Then  if  he 
doesn't  want  to  pay  his  dues,  he  will  be  automatically 
dropped. 

President  Hall: 

Dr.  Osborn's  father  is  a  live  member  of  this  Society  and 
if  he  is  present  I  would  like  to  see  him  for  a  minute  before 
action  is  taken  on  this.  He  probably  would  be  willing  to 
pay  his  son's  dues.  Or  it  is  possible  that  young  Osborn  does 
not  expect  to  practice  dentistry  any  more,  as  he  is  now 
studying  medicine. 

Secretary  Keel: 

There  is  no  action,  except  that  he  is  automatically  sus- 
pended.    There  is  no  dishonor  attached  to  it. 

William  Parker 

D.  B.  Pitts 
C.  B.  Pratt 

E.  J.  Shea   (dead) 
Wexler  Smathers 

0.  P.  Smith 

B.  C.  Thomasson  ( 3  years) 

F.  H.  Underwood 
J.  T.  Underwood 
M.  A.  Waddell 

1.  M.  Waynick 

Dr.  W.  F.  Medeais: 

I.  M.  Waynick  quit  practicing  about  two  years  ago. 
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Secretary  Keel: 

We  will  have  to  suspend  her.  She  owes  the  dues,  until 
she  notifies  us. 

Dr.  Medearis: 

She  sent  in  her  resignation,  but  you  can't  accept  her  resig- 
nation as  long  as  she  is  not  paid  up  here.  You  will  just 
have  to  suspend  her. 

Secretary  Keel: 

Dr.  W.  F.  Yates,  of  Chadburn  is  the  last  one  on  the  list. 

Dr.  J.  S.  Spurgeon: 

Is  a  discussion  of  that  list  in  order? 

President  Hall: 
Dr.  Spugeon: 

Going  back  to  Dr.  Malone's  case,  Dr.  Zachary  tells  me 
that  this  thing  had  been  thrashed  out  prior  to  the  Richmond 
meeting  and  that,  to  her  knowledge,  Dr.  Malone  had  paid 
his  dues  up  until  the  Richmond  meeting,  which  was  a  year 
ago  now,  and  that  he  has  been  out  of  the  state  most  of  the 
time  since. 

I  felt  sure  there  was  some  mistake,  or  some  oversight  about 
it,  and  I  would  like  to  pursue  some  course  to  get  the  records 
straight  here  so  that  it  will  not  appear  as  though  he  was 
dropped  for  non-payment  of  dues. 

Secretary  Keel: 

Is  Dr.  E.  A.  Branch  in  the  room?      (No  response) . 

Is  there  someone  here  from  the  Third  District  who  knows 
about  this? 

Dr.  O.  L.  Presnell: 

I  only  know  that  the  Third  District  records  show  that 
the  last  dues  paid  were  for  the  year  1925. 

Secretary  Keel: 

I  am  pretty  sure  that  he  is  delinquent  for  two  years. 

President  Hall: 

If  Dr.  Zachary  knows  about  it,  let  us  hear  from  her. 
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Dr.  Jessie  R.  Zachary : 

At  the  Raleigh  meeting  in  1925,  I  believe,  Dr.  Malone 
was  delinquent  for  one  year.  The  Secretary-Treasurers  of 
each  district  at  that  time  were  registering,  and  I  sat  next  to 
the  Secretary  of  the  Third  District.  Dr.  Malone  paid  two 
years'  dues  at  that  time.  He  never  received  credit  for  it, 
but  he  paid  his  two  years'  dues.  That  was  brought  up 
at  the  Richmond  meeting,  and  he  was  paid  up  at  that  time. 
He  had  paid  up  at  Raleigh  for  two  years.  As  I  see  it,  that 
would  make  him  delinquent  for  one  year.  He  never  received 
credit,  though  he  paid  his  two  years'  dues. 

President  Hall: 

Why  did  he  not  receive  credit? 

Dr.  Zachary: 

There  were  a  good  many  in  the  Third  District  who  did  not. 

President  Hall: 

Bad  bookkeeping  and  oversight,  I  suppose. 

Dr.  Zachary: 
Yes. 

President  Hall: 

This  is  unfortunate,  gentlemen,  but  unless  this  Society 
receives  the  dues,   we  will  have  to  carry  out  the  By-Laws. 

Secretary  Keel: 

Mr.  President,  in  the  case  of  the  Third  District,  up  until 
two  years  ago,  there  was  some  little  misunderstanding  about 
the  dues  of  several  men,  and  the  Society  passed  a  motion  to 
the  effect  that  the  men  who  had  paid  their  dues  and  could 
prove  it,  be  given  credit  for  them,  and  that  was  done  in  a 
great  many  cases,  and  I  expect  this  is  one  of  the  cases. 

Dr.  D.  K.  Lockhart: 

I  think  there  is  a  record  of  this  in  the  Proceedings  of  last 
year.  This  case  was  acted  on  in  the  House  of  Delegates 
meeting  last  year  at  Richmond. 
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President  Hall: 

Is  this  member  present  at  this  meeting? 

Dr.  Lockhart: 

No,  he  is  in  the  United  States  Navy  now. 

Dr.  J.  N.  Johnson: 

Dr.  Zachary  was  at  that  meeting,  and  we  ruled  on  it  at 
that  time. 

President  Hall: 

What  was  the  ruling? 

Dr.  Johnson: 

I  dont  remember.     If  you  have  a  copy  of  the  Proceedings 
you  can  look  it  up. 

President  Hall: 

I  will  ask  the  Secretary  to  look  this  up  and  report  at  the 
next  session  of  the  House  of  Delegates. 

Dr.  Phin  Horton: 

Mr.  President,  while  Dr.  Johnson  is  looking  up  that 
matter  which  is  supposed  to  have  been  disposed  of  last  year, 
I  want  to  bring  up  a  matter  that  is  very  close  to  my  heart 
and  I  believe  it  will  have  a  certain  appeal  to  all  of  those 
present. 

It  is  customary,  and  quite  rightly  so,  to  say  nice  things 
of  people  after  they  have  passed  on.  I  think  it  is  but 
proper  that  certain  men  should  have  some  nice  things  said 
about  them  and  to  them  while  they  are  still  with  us  and 
can  appreciate  the  feeling  that  prompts  such  words. 

We  have  in  Winston-Salem  a  man  who  has  kept  up  with 
his  profession,  a  man  who  has  always  been  ethical,  who 
has  always  stood  in  the  forefront  in  the  fight  for  better 
dentistry  in  North  Carolina.  This  man  is  the  last  surviving 
member  of  the  charter  members  of  what  was  then  the  North 
Carolina  Dental  Association.  I  refer  to  none  other  than 
Dr.  Jones,  of  Winston-Salem.       (Applause) . 
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*I  move  you,  Mr.  President,  that  a  committe  be  appointed 
to  write  a  resume  of  the  activities  of  Dr.  Jones,  and  that 
this  be  included  in  the  next  copy  of  the  Proceedings,  together 
with  his  picture,  if  he  will  be  so  good  as  to  give  us  one, 
and  that  a  gold  life  membership  card  be  presented  to  him, 
not  to  exceed  a  cost  of  $25.00.  • 

I  will  be  very  glad  to  have  action  on  this  and  I  think  and 
know  it  will  be  appreciated  by  him.  He  knows  nothing 
of  this,  of  course.  I  make  that  as  a  motion,  Mr.  President: 
that  a  committee  be  appointed  to  write  this  up. 

President  Hall: 

You  have  heard  this  motion.  I  am  sure  that  everyone 
present  knows  Dr.  Jones  and  knows  of  the  great  work  he 
has  done  for  dentistry  in  North  Carolina,  and  I  am  mighty 
glad  to  know  that  the  men  from  his  home  town  wish  to 
give  him  flowers  while  he  can  still  smell  them.  He  will 
not  smell  them  under  six  feet  of  dirt.  Let's  do  something 
for  him.  I  am  glad  this  matter  is  brought  up.  Do  I  hear 
a  second  to  Dr.  Horton's  motion? 

.  .  .  The  motion  was  seconded  by  Dr.  J.  W.  Faucette  and 
unanimously  carried  .  .  . 

President  Hall: 

I  will  appoint  on  that  committee  Dr.  Phin  E.  Horton, 
Dr.  E.  J.  Tucker,  and  Dr.  J.  Martin  Fleming. 

Secretary  Keel: 

You  haven't  finished  the  discussion  on  my  report,  Mr. 
President,  and  it  hasn't  been  passed  on. 

President  Hall: 

I  beg  your  pardon.  Gentlemen,  we  have  so  much  busi- 
ness to  attend  to,  we  are  getting  all  tangled  up.  We  didn't 
make  any  final  disposition  of  the  report  of  the  Secretary- 
Treasurer.     What  shall  we  do  with  the  report? 

Dr.  E.  G.  Click: 

Mr.  President,  if  you  accept  this  report  as  it  stands  at  the 
present  time,  it  would  mean  that  these  men  would  be  auto- 
matically suspended,   without   further  notice. 

*See  page   240. 
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President  Hall: 

According  to  our  Constitution,  they  are  automatically 
suspended  on  the  first  day  of  January. 

Dr.  Click: 

Last  year  at  the  meeting  in  Richmond,  a  motion  was 
passed  allowing  them  ten  days'  additional  time,  at  which 
time  they  were  to  be  notified  by  the  Secretary-Treasurer  that 
unless  they  paid  their  dues  they  would  be  suspended  im- 
mediately. As  a  result  of  that  motion,  I  understand  fourteen 
members  were  retained.      That  is  worth  working  for. 

I  make  a  motion  that  the  Secretary's  report  with  regard 
to  delinquents  be  accepted  with  the  provision  that  he  be 
given  ten  days'  time  in  which  to  write  to  these  men,  telling 
them  that  they  have  ten  days  in  which  to  pay  up,  if  they 
do  not  wish  to  be  suspended. 

Dr.  D.  K.  Lockhart: 
I  second  that  motion. 

President  Hall: 

Gentlemen,  you  have  heard  the  motion  that  the  report 
of  the  Secretary-Treasurer  be  disposed  of  in  this  way. 

Secretary  Keel: 

May  I  say  just  one  word? 

This  report  should  be  referred  to  the  Executive  Committee 
as  it  was  last  year,  I  think,  as  Part  2  of  my  report.  I 
think  the  thing  to  do  would  be  to  accept  or  reject  my  fi- 
nancial report,  and  call  it  Part  Number  1.  That  is,  the  fi- 
nancial statement  at  the  end  of  my  report  should  be  called 
Part  1  and  the  other  part  that  is  to  be  deferred  should  be 
called  Part  2,  and  let  me  refer  it  to  the  Executive  Committee 
when  I  have  sent  out  these  letters  to  these  men  who  are  de- 
linquent. 

Dr.  Click: 

I  will  change  my  motion,  then,  so  it  will  read  that  Part 
1  of  the  report  be  accepted  and  Part  2  be  deferred — - 

President  Hall: 

That  is   the  part   referring   to   the  delinquent   members? 
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Dr.  Click: 

The  part  referring  to  the  delinquent  members  be  deferred 
and  referred  to  the  incoming  Executive  Committee,  and  that 
these  men  be  given  fifteen  days  in  which  to  pay  up  their  dues. 

.  .  .  The  motion  was  seconded  by  Dr.  S.  B.  Bivens,  and 
carried  .  .  . 

President  Hall: 

We  will  now  have  a  report  from  the  Necrology  Committee. 

Dr.  J.  N.  Johnson: 

Mr.  President,  doesn't  the  report  of  the  Necrology  Com- 
mittee come  before  the  whole  Society? 

President  Hall: 

I  think  probably  it  would  be  better.  If  there  is  no  ob- 
jection, we  will  pass  over  that,  then,  at  this  time. 

Dr.  Phin  Horton: 

I  move,  Mr.  President,  that  the  report  of  the  Necrology 
Committee  be  postponed  until  a  meeting  of  the  full  Asso- 
ciation this  afternoon,  or  whenever  the  President  may  see 
fit  to  call  it. 

.  .  .  The  motion  was  seconded  by  Dr.  A.  C.  Bone,  and 
carried  .  .  . 

President  Hall: 

Now  we  will  hear  from  Dr.  Johnson  as  to  the  disposition 
of  the  Malone  matter. 

Dr.  J.  N.  Johnson: 

Mr.  President,  I  want  to  read  from  the  Proceedings  of 
last  year,  on  this  matter: 

Dr.  J.  Martin  Fleming  said:  "I  think  Dr.  Malone  comes 
under  the  same  class  we  spoke  of  last  night  where  there 
has  been  confusion  because  of  the  irregularity  of  the  former 
district  secretary-treasurer.  If  it  is  found  Dr.  Malone  is  in 
proper  standing,  he  can  be  reinstated  without  motion  on 
our  part." 

President  Lineberger  then  said:  "Of  course,  we  regret 
to  see  this  great  number  having  been  dropped  from  our  roll. 
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If  there  are  any  corrections,  we  will  be  glad  to  know  them, 
gentlemen,  at  this  time." 

Then  Dr.  Zachary  said,  "About  Dr.  Malone,  I  know  he 
paid  that  at  Raleigh.     I  saw  him  pay  the  two  years." 

And  that  was  probably  true  of  several  men.  I  under- 
stand that  in  this  particular  district,  where  the  Secretary- 
Treasurer  appropriated  some  of  the  money,  that  a  ruling 
was  made  to  take  care  of  the  situation.  I  don't  think  it  is 
right,  where  it  can  be  proven  that  a  man  is  in  good  standing 
in  his  district  society  and  in  the  North  Carolina  Dental 
Society,  that  a  man  should  be  made  to  suffer  on  account  of 
an  officer  who  was  guilty  of  irregularity  in  the  performance 
of  his  duties.  So  I  think  that  the  dues  for  the  two  years 
paid  by  Dr.  Malone  should  be  remitted  by  the  North  Caro- 
lina Dental  Society,  in  order  to  set  him  straight,  and  I  make 
that  as  a  motion. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 
Secretary  Keel: 

Do  I  understand  now  that  I  am  to  remit  him  two  years' 
dues? 

Dr.  J.  N.  Johnson: 

Not  give  him  the  money,  but  just  excuse  him  from  pay- 
ing those  two  years,  so  that  the  records  will  be  cleared  on 
this  score. 

President  Hall: 

Is  there  anything  further  to  come  before  the  House  of 
Delegates  at  this  time? 

Secretary  Keel: 

Has  Dr.  Malone  requested  that  his  name  be  dropped  from 
the  membership  list? 

Dr.  J.  S.  Spurgeon: 

I  have  no  doubt  that  was  overlooked  by  him,  that  is,  the 
necessary  step  to  take.  My  object  in  doing  this  was  that 
he  might  get  out  of  the  Society  honorably. 

President  Hall: 

Has  he  asked  to  be  dropped? 
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Dr.  Spurgeon: 

Not  that  I  know  of. 

Dr.  D.  K.  Lockhatt: 

He  hasn't  asked  that,  that  I  know  of.  He  is  serving  as  a 
lieutenant  in  the  Navy  now. 

President  Hall: 

Why  don't  some  of  his  friends  write  him  and  ask  what 
he  wants  to  do  and  take  it  up  with  the  Secretary,  and  give 
the  Secretary  power  to  act  in  the  matter? 
Dr.  Spurgeon: 

I  think  we  can  dispose  of  it  in  a  few  minutes.  I  move 
you  that  he  be  placed  upon  the  Honorary  Membership  list, 
and  when  he  comes  back  he  can  be  reinstated.  Dr.  Zachary 
tells  me  that  when  one  goes  into  military  service,  that  honor 
automatically  comes  to  him. 

I  make  that  motion  to  get  it  straight  on  the  books,  and 
so  that  there  won't  be  any  more  talk  about  it. 

President  Hall: 

Gentlemen,  you  have  heard  this  motion  that  Dr.  Malone 
be  placed  on  the  Honorary  Membership  list.  Is  the  motion 
seconded? 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Hall: 

I  would  like  to  hear  about  Dr.  Boots  now.  We  must 
endorse  him,  or  take  whatever  action  we  want  to  in  this 
business  meeting. 

Dr.  J.  N.  Johnson: 

I  move  that  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society  endorse  the  work  of  Dr.  Boots,  not  only 
endorse  him  as  a  missionary,  but  endorse  him  to  the  extent 
of  contributing  $100.00  from  the  Society. 

Secretary  Keel: 

Are  we  to  pay  his  expenses  here? 
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Dr.  Johnson: 

That  meets  with  my  approval:  pay  his  expenses  and 
give  him  $100.00. 

Dr.  C.  E.  Minges: 

I  would  like  very  much  to  second  Dr.  Johnson's  motion, 
and  I  would  like  for  every  member  of  the  Society  not  to 
consider,  because  the  Society  is  giving  him  a  small  amount, 
that  his  obligation  is  fulfilled.  I  think  that  every  member 
should  endorse  Dr.  Boots'  proposition  in  a  substantial  way, 
whether  it  is  for  one  dollar,  two  dollars,  five  dollars  or  ten 
dollars. 
President  Hall: 

Gentlemen,  I  want  to  get  the  motion  straight  before  we 
act  on  it.  The  motion  is  to  endorse  this  work  of  Dr. 
Boots,  and  contribute  $100.00  to  the  cause.  I  understand 
his  expenses  are  paid  by  whoever  sends  him  here. 

Secretary  Keel: 

I  think  he  is  doing  this  on  his  own. 

President  Hall: 

If  we  endorse  the  movement,  and  contribute  $100.00 
from  the  Society,  and  urge  each  individual  member  to  do 
whatever  else  he  can  for  this  cause,  I  think  we  will  be  put- 
ting him  off  in  pretty  good  shape.  The  motion  is  that  the 
North  Carolina  Dental  Society  donate  $100.00  to  this 
cause.  The  motion  has  been  duly  seconded.  Is  there  any 
further  discussion  of  the  motion? 

.  .  The  motion  was  put  to  a  vote  and  carried  .  .  . 

President  Hall: 

It  is  now  in  order  to  adjourn  and  go  into  the  clinics,  and 
hereafter  we  will  follow  the  program  as  closely  as  possible. 

Dr.  W.  F.  Bell: 

When  do  you  wish  us  to  report  on  the  report  of  the 
Oral  Hygiene  Committee? 
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President  Hall: 

I  beg  your  pardon.      That  is  a  report  on  Dr.   Branch's 
report.     We  will  be  very  glad  to  have  that  now. 

Dr.  Bell: 

Mr.  President,  this  Committee  wishes  to  report  that  they 
are  unanimously  in  favor  of  the  recommendations  set  forth 
in  the  report  of  the  Oral  Hygiene  Committee,  and  approve 
that  the  necessary  expenses  in  connection  with  this  Oral 
Hygiene  campaign  be  forthcoming  from  the  treasury  of  the 
North  Carolina  Dental  Society,  subject  to  the  approval  of 
the  Executive  Committee  of  this  Society. 
Dr.  Wilbert  Jackson: 

I  move  that  the  report  be  accepted. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

Dr.  S.  B.  Bivens: 
I  move  we  adjourn. 

.  .  .  The  motion  was  seconded  and  carried.     The  meeting 
thereupon  adjourned  at  twelve-ten  o'clock  .  .  . 

HOUSE  OF  DELEGATES 
Wednesday,  12:30  P.  M. 

GENERAL  CLINICS 
First  District 

Porcelain  Jacket  Crowns 

Dr.  A.  C.  Current Gastonia,  N.  C. 

Uses  of  Ethyl  Chloride  in  Dentistry 

DR.  E.  D.  MOORE Mount  Holly,  N.  C. 

Duplicating  Full  Dentures 

DR.  T.  A.  WlLKINS Gastonia,  N.  C. 

Second  District 

Patterson  Method  of  Bite  Rims  , 

DR.  BURKE  W.  FOX Charlotte,  N.  C. 

Treatment  of  Pyorrhea  Without  Sacrificing  Gum  Tissue 

DR.  O.  B.  MlZELL - Charlotte,  N.  C. 

Combination  Method  of  Impression  Taking 

Dr.  Taylor  P.  Nesbit Charlotte,  N.  C. 

Taking  Impressions  for  Partial  Dentures  by  Sectional  Method 

DR.  C.  C.  KEIGER Charlotte,  N.  C. 
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Saving  Six  Year  Molars 

Dr.  RALPH  F.  JARRETT Charlotte,  N.  C. 

Pyorrhea  Instrumentation 

DR.  W.  A.  TAYLOR North  Wilkesboro,  N.  C. 

Bridge  Abutments  Burnished  and  Reinforced 

DR.  TOM  BOAZ,   Jr . Winston-Salem,   N.    C. 

Disto-Occlusion  Case  Showing  Type  of  Appliance  Used 

Dr.  Bumgardner  

Neutro-Occlusion  Case  Showing  Type  of  Appliance  Used 

Dr.  H.  L.  Keel 

Third  District 

Denture  Prosthesis 

DR.  L.  G.  COBLE Greensboro,  N.  C. 

Cast  Gold  Denture 

DR.  H.  A.  EDWARDS J Greensboro,  N.  C. 

Inlays  by  Indirect  Method 

DR.  N.  SHEFFIELD Greensboro,  N.  C. 

Cast  Abutment  for  Bridge  Work 

DR.  J.  S.  SPURGEON - Hillsboro,  N.  C. 

Manipulation  of  Amalgam 

DR.  GATES  McKAUGHAN Greensboro,  N.  C. 

Demonstration  of  Dixie  Facings  as  Pontecs  in  Bridge  Work 

DR.  R.  H.  HOLDON Durham,  N.  C. 

Fourth  District 

Mesio-Occlusion  Case  Showing  Type  of  Appliance  Used 

Dr.  E.  N.  Lawrence Raleigh,  N.  C. 

Plates  and  Demonstration 

Dr.  J.  W.  Whitehead Smithfield,  N.  C. 

Fifth  District 

To  be  Selected 

DR.  T.  W.  SMITHSON Rocky  Mount,  N.  C. 

Method  for  Grinding  for  Uniform  Occlusion  Full  Dentures 

Dr.  L.  J.  Meredith Wilmington,  N.  C. 

Rebasing  Lower  Dentures  with  Modeling  Compound  Under  Bitting  Stress 

Dr.  L.  V.  Henderson Fremont,  N.  C. 

Producing  Natural  Tooth  Characteristics  in  Fixed  Bridge  Work 

Dr.  A.  P.  Whitehead Rocky  Mount,  N.  C. 

Three   general  clinics  given  by  members  of  the  Virginia  State  Society. 

Wednesday  Afternoon,  2:00  P.  M. 

Afterthoughts  Concerning  Full  Denture  Impressions.      (Continued) . 
By  Russell  Wilford  Tench,  D.  D.  S New  York,  N.  Y 
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Wednesday  Afternoon  Session,  April  13,  1927 

The  final  session  of  the  House  of  Delegates  convened  at 
four-ten  o'clock,  Dr.  Burwell  F.  Hall,  President  of  the  So- 
ciety, presiding. 

President  Hall: 

The  House  of  Delegates  will  please  come  to  order.  We 
have  a  quorum  present. 

I  would  like  to  have  a  report  from  the  Executive  Com- 
mittee. 

.  .  .  This  Committee  was  not  ready  to  report  .  .  . 

President  Hall: 

All  right.  We  will  have  the  report,  then,  from  the  Com- 
mittee on  Clinic  Board  of  Censors. 

.  .  .  Dr.  I.  R.  Self  presented  the  report  of  this  Committee. 
REPORT  OF  THE  CLINIC  BOARD  OF  CENSORS 

The  Clinic  Board  of  Censors  of  The  North  Carolina  Dental  Society 
wish  to  report  that  we  have  examined  all  the  Clinics  and  we  are  of 
the  maximum  opinion  that  they  excelled  all  previous  Clinics  heretofore, 
Particularly  clinics  of  Drs.  Simpson  and  Hood  of  Richmond,  Va.,  Drs. 
Tench  and  Irving  of  New  York  City. 

We  recommend  the  following  clinics  to  go  to  the  American  Dental 
Association,   Dr.   Bumgarner,   Dr.   J.   W.   Whitehead,   Dr.   A.   C.   Current. 

Also  we  recommend  the  following  clinicians  to  go  to  the  Virginia - 
Clinic:     Dr.  H.  L.  Keel,  Dr.  Tom  Boaz,  Jr. 

Respectfully  submitted, 

DR.  I.  R.  SELF 
Dr.  S.  B.  Bivens 
Dr.  W.  F.  Clayton. 

President  Hall: 

Gentlemen,  you  have  heard  the  report  of  the  Committee. 
What  is  your  pleasure? 

Dr.  Wilbert  Jackson: 
I  move  it  be  accepted. 
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.  .  .  The  motion  was  seconded  by  Dr.  E.  G.  Click,  and  car- 
ried .  .  . 

President  Hall: 

We  will  now  have  the  report  of  the  Committee  on  the 
President's  Address. 

.  .  .  Dr.  I.  R.  Self  assumed  the  chair  while  this  report 
was  read  by  Secretary  Keel  .  .  . 

We  your  Committee  appointed  to  report  on  the  President's  address, 
beg  to  submit  the  following: 

That  we  have  read  carefully  the  Address  and  find  it  to  be  full  of 
sound  judgment  and  shows  a  wonderful  insight  into  the  future  of 
Dentistry.  We  would  especially  endorse  the  movement  to  have  this 
Society  go  on  record  as  favoring  a  Dental  College  in  North  Carolina, 
and  we  further  recommend  the  support  of  the  profession  to  the  Asheville 
Mid-Summer  Clinics.  In  view  of  the  fact  that  the  duties  of  the  Secretary- 
Treasurer  of  the  State  Society,  and  also  of  the  District  Society,  have 
increased  to  such  an  extent  we  feel  that  the  increase  in  salary  as  recom- 
mended,   is   entirely   in   keeping   with   the   duties   placed    upon   them. 

The  Dental  Hygienist  movement  is  of  such  importance  that  we  would 
recommend  that  this  be  handled  by  the  legislative  committee  in  a  manner 
as  seems  best  for  the  interest  of  the  profession. 

The  Address  of  our  President  was  so  full  of  study  and  deep  thought, 
and  we  wish  to  express  the  sincere  appreciation  of  the  entire  profession 
for  Dr.  Hall's  interest  in  his  work  and  his  love  for  the  profession. 

Ralph  Little,  Chairman. 
Kemp  Funderburke 
Arthur  Fleming. 

Chairman  Self: 

Gentlemen,  you  have  heard  the  report  of  the  Committee 
on  the  President's  Address.  What  is  the  will  of  the  House 
of  Delegates? 

Dr.  E.  H.  Broughton: 

I  move  the  report  be  accepted,  as  read,  and  approved  by 
the  House  of  Delegates. 

.  .  .  The  motion  was  seconded  by  Dr.  E.  B.  Howie  .  .  . 

Dr.  J.  Martin  Fleming: 

I  feel  we  are  going  a  little  bit  too  fast  in  voting  too  much 
expense  money.      That  would  make  something  like  $1200, 
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just  for  the  Secretary-Treasurers,  and  it  seems  to  me  that 
is  too  much.  If  the  Secretary-Treasurers  of  the  various  dis- 
tricts are  to  receive  $100.00  each  for  taking  care  of  the 
duties  in  connection  with  their  offices,  it  seems  to  me  that  is 
going  to  detract  from  the  work  of  the  general  Secretary- 
Treasurer.  It  seems  to  me  it  is  all  right  to  pay  the  $100.00 
to  the  district  Secretary-Treasurers,  but  if  you  do  that  I 
do  not  see  why  you  should  increase  the  amount  paid  to  the 
General  Secretary-Treasurer,  much  as  I  like  the  man.  I  think 
1200.00  is  a  big  overhead  expense,  right  at  the  start.  It 
is  too  much,  and  I  wish  there  might  be  some  way  of  re- 
ducing that  somewhat. 

Of  course,  that  is  just  my  opinion. 

Chairman  Self: 

Is  there  any  further  discussion  on  this  motion? 

Dr.  Wilbert  Jackson: 

I  agree  heartily  with  Dr.  Fleming.  I  think  that  the  North 
Carolina  Dental  Society  wants  to  pay,  as  far  as  it  can, 
for  everything  it  gets.  All  these  years  we  have  had  men 
who  served  efficiently  and  who  have  made  good  secretaries, 
and  they  have  served  for  even  less  than  we  are  paying  at 
present.  And  when  you  provide  $100.00  for  the  expenses 
of  the  various  District  Secretary-Treasurer's  offices,  it  certainly 
ought  to  relieve  the  work  of  the  General  Secretary. 

I  think  that  is  going  just  a  little  beyond  our  means  at 
the  present  time. 

Chairman  Self: 

Is  there  any   further  discussion? 

Dr.   B.  F.  Hall: 

I  don't  like  to  discuss  this  matter  very  much. 

There  is  one  thing  that  has  been  left  out  of  there  that 
I  was  very  much  interested  in,  and  that  is  that  $200.00 
be  set  aside  to  pay  the  expenses  of  the  Supervisor  of  Dis- 
tricts in  his  visits  to  the  several  districts  over  the  state.  It 
might  not  take  $200.00  to  do  that,  but  if  it  did  not,  it 
would  at  least  pay  his  railroad  fare  and  hotel  bills  while 
visiting  these  districts.      The  districts  need  someone  to  visit 
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them  and  stir  up  interest,  and  we  sometimes  have  a  Presi- 
dent-Elect who  feels  that  he  cannot  afford  to  spend  the 
time  and  the  money  to  travel  all  over  the  state  in  the  interest 
of  dentistry,  in  the  meanwhile  neglecting  his  own  business 
and  his  family. 

That  was  brought  home  to  me  very  forcibly  during  my 
term  as  Supervisor  of  Districts  of  this  state.  I  could  not 
visit  the  districts.  I  didn't  feel  that  I  could  spend  the  time 
nor  the  money.  Therefore,  this  thing  has  been  in  my  mind 
and  I  did  want  the  Committee  to  make  some  recommenda- 
tion in  regard  to  it. 

Another  thing:  I  don't  feel  that  the  Secretary-Treasurer 
is  paid  enough.  I  confess  to  you  that  I  really  was  ashamed 
to  recommend  $700.00  for  the  Secretary-Treasurer  of  this 
Society.  We  have  grown  from  a  small  organization  into 
one  that  it  takes  quite  a  little  bit  of  time  and  attention  to 
operate.  It  takes  brains.  It  takes  some  thought.  You  have 
a  good  Secretary-Treasurer,  gentlemen.  As  one  member  of 
this  Society,  I  am  proud  of  Dennis  Keel  as  the  Secretary- 
Treasurer.  He  should  be  paid  not  less  than  $1,200.00  a 
year,  but  we  cannot  afford  to  pay  him  that  much.  I  rec- 
ommend this  small  amount  because  I  hoped  that  this  body 
would  pass  it.  If  any  of  you  had  to  get  out  two  bulletins 
a  year  and  work  like  Dennis  Keel  has  had  to  work  on  this 
proposition,  you  wouldn't  hesitate  one  minute  to  vote  for 
this  recommendation.  Don't  think  that  he  doesn't  earn 
his  money.  It  is  worth  that  much  to  get  out  those  two  bul- 
letins. When  he  writes  a  letter  to  you,  most  of  you  throw 
it  in  the  waste-basket.  He  writes  you  again,  and  again,  and 
again,  and  finally  wires  you,  and  calls  your  attention  to  the 
fact  that  you  have  not  answered  his  letter.  Then  you  prob- 
ably write  back  to  him  and  say.  "I  didn't  know  I  was  on 
the  committee." 

Men,  that  is  annoying.  It  takes  up  a  great  deal  of  time, 
and  I  daresay  there  isn't  a  man  in  the  North  Carolina  Den- 
tal Society  who  is  doing  general  practice  who  could  afford 
to  give  the  time  to  this  position  that  Dennis  Keel  is  now 
filling.      It  is  worth  more  than   $700.00   and  I   hope   you 


204        Proceedings  North  Carolina  Dental  Society 

won't  quibble  over  that  little  thing.     Give  less  to  some  other 
things   and   pay    for   genuine   service. 

Chairman  Self: 

Is  there  any  further  discussion  on  this  motion? 

Dr.  J.  N.  Johnson: 

What  is  the  motion  before  the  house? 

Chairman  Self: 

There  is  a  motion  that  the  report  of  the  Committee  on 
the  President's  Address  be  adopted.  That  carries  with  it. 
Dr.  Johnson,  an  increase  of  $200.00  to  the  Secretary-Treas- 
urer, and  $100.00  to  the  Secretary-Treasurers  of  each  of 
the  five  districts,  together  with  adoption  of  the  general  report. 

Dr.  Johnson: 

What  is  the  report  of  the  Treasurer  as  to  the  amount  of 
money  in  hand  at  the  present  time? 

Secretary  Keel: 

It  is  approximately  $1,100.00.  That  is  as  of  Saturday, 
the  9th,  and  we  have  over  $1,000.00  that  we  have  collected 
at  this  meeting  for  membership  dues,  and  $500. 00-odd  that 
we  have  collected  from  exhibitors.  Of  course,  that  does  not 
include  the  expenses  of  this  meeting. 

Dr.  E.  G.  Click: 

How  much  do  you  think  we  will  have,  net,  after  those 
expenses  are  paid? 

Secretary  Keel: 

I  should  say  that  it  will  probably  take  $2,000.00  to 
pay  for  the  expenses  of  this  meeting. 

Dr.  Johnson: 

Well,  Gentlemen,  I  feel  this  way  about  the  matter:  I 
thought  before  this  meeting  that  Dr.  Keel  would  make  a 
very  efficient  secretary,  and  now  I  know  that  he  really  has 
made  one.  You  can't  get  anything  that  is  worthwhile  un- 
less you  pay  for  it.  I  wouldn't  quibble  over  a  difference 
of  $200.00  in  salary. 


Proceedings  North  Carolina  Dental  Society        205 

The  Society  has  increased  wonderfully.  The  increases 
that  have  been  made  are  astonishing,  really.  And  we  are 
going  to  continue  to  increase  and  grow. 

I  can  remember  the  time  when  we  paid  our  Secretary 
$100.00,  and  thought  we  were  giving  him  a  fortune.  I 
am  no  longer  of  that  mind.  I  realize  it  takes  money  to  run 
any  kind  of  a  show.  I  don't  suppose  the  $200.00  means 
anything  to  Dr.  Keel,  but  I  think  he  is  entitled  to  it.  He 
is  interested  chiefly  in  the  work  of  the  North  Carolina  Dental 
Society,  and  I  think  that  $700.00  is  cheap  enough  for  the 
service  he  is  rendering.  I  want  to  go  on  record  as  approving 
the  recommendation. 

Dr.  E.  E.  Richardson: 

In  these  days,  when  our  cities  find  they  can't  pay  the  police 
and  the  mayor  out  of  the  income,  they  hire  a  city  manager, 
a  man  who  knows  how  to  manage,  at  a  big  salary  (without 
knowing  where  it  is  going  to  come  from) ,  and  they  save 
money.  I  think  the  thing  for  us  to  do  is  to  pay  a  man  to 
do  this  work  who  knows  how  to  do  it,  and  make  him  glad 
that  he  has  the  job. 

Dr.  R.  Weathersbee: 

As  has  already  been  said,  the  Society  is  increasing  in 
number,  the  meetings  are  growing  in  size,  the  work  con- 
nected with  the  officce  of  the  Secretary  is  increasing  and 
we  are  collecting  more  money  from  the  members  for  the 
running  of  the  Society.  I  am  in  favor  of  increasing  the  Sec- 
retary's pay  and  if  at  a  subsequent  meeting  we  find  that  the 
revenue  does  not  justify  this  expense,  we  can  reduce  his 
salary  or  raise  the  revenue,  to  meet  the  situation. 

As  you  know,  the  more  telephones  that  the  telephone 
company  puts  in,  the  more  they  charge  their  clients  for  tele- 
phone service.  It  seems  as  though  you  ought  to  get  the 
service  for  less,  but  you  don't.     They  charge  you  more. 

So  we  are  really  not  trying  to  save  money.  We  want 
more  money  to  pay  our  officers,  so  that  the  organization  can 
be  run  more  and   more  efficiently. 

I  am  heartily  in  favor  of  this  increase. 
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Dr.  P.  E.  Jones: 

I  want  to  endorse  the  proposition  of  raising  the  salary 
of  the  Secretary.  As  Dr.  Johnson  has  said,  we  can't  afford 
to  quibble  over  a  matter  of  $200.00,  in  view  of  the  amount 
of  work  that  the  Secretary  has  to  do  every  year.  I  fully 
believe  that  getting  out  the  three  bulletins  that  Dennis  Keel 
has  had  to  get  out  during  the  year  was  worth  more  than 
the  $700.00  that  he  will  get  next  year,  probably. 

If  we  want  to  reduce  our  expenses,  let  us  eliminate  the 
$100.00  to  the  district  secretaries,  and  approve  this  rec- 
ommendation for  the  additional  amount  to  be  paid  to  the 
General  Secretary. 

Chairman  Self: 

Is  there  any  further  discussion,  gentlemen? 
.  .  .  The  question  was  put  to  a  vote,  and  carried  .  .  . 
.  .  .  President  Hall  resumed  the  chair  .  .  . 

President  Hall: 

I  take  it,  then,  gentlemen,  that  you  don't  care  to  take  any 
action  on  the  setting  aside  of  $200.00  to  pay  the  expenses 
of  the  Supervisor  of  Districts. 

Dr.  I.  R.  Self: 

I  believe  I  will  be  the  Supervisor  of  Districts  this  year, 
won't  I? 

President  Hall: 
Yes. 

Dr.  Self: 

Don't  let's  take  that  up,  then.  Wait  until  someone  else 
comes  along. 

I  want  to  state  right  here,  before  we  go  any  further,  that 
unless  Providence  hinders  me  from  so  doing,  I  intend  to 
attend  each  district  society  some  time  during  the  year.  I 
want  to  do  that.     I  will  be  glad  to  do  it.      (Applause) . 

Even  if  you  had  in  mind  taking  up  this  matter  of 
setting  aside  $200.00  I  would  ask  you  not  to  do  it  at  this 
time.  Wait  until  some  other  time,  next  year,  or  the  year 
after  that. 
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President  Hall: 

Are  there  any  further  committees  to  report  to  this  body? 

Dr.  J.  Martin  Fleming: 

Dr.  Howie  has  just  suggested  that  we  make  the  remarks 
of  Dr.    Self  retroactive   and  that  they  cover  his  case,    too. 

(Laughter) .     I  will  say  that  he  has  been  to  all  the  districts. 

President  Hall: 

Is  the  Entertainment  Committee  ready  to  report? 

Secretary  Keel: 

Part  of  the  Entertainment  Committee  has  already  re- 
ported, but  Dr.  Coble,  who  has  had  charge  of  the  golf 
part  of  the  entertainment,  asked  me  to  please  announce  that 
the  prizes  will  be  awarded  as  follows: 

Dr.  G.  A.  Lazenby,  with  a  net  score  of  62,  won  the  first 
prize,  which  is  a  silver  cup,  which  I  wish  to  present  to  him 
at  this  time.  (Applause) .  Dr.  Lazenby,  this  cup  is  awarded 
by  the  Sedgefield  Corporation,  and  if  you  wish  to  have  it 
engraved  you  can  take  it  down  to  the  Schiffman  Jewelry  Com- 
pany, and  have  it  done.      (Applause) . 

The  next  prize  is  awarded  to  Dr.  D.  D.  Montgomery, 
of  Statesville,  who  won  the  blind  bogy.  This  cup  Dr. 
Montgomery,  was  donated  by  the  Schiffman  Jewelry  Com- 
pany and  if  you  care  to  have  it  engraved  there,  you  can  have  it 
done.      (Applause) . 

Dr.  W.  C.  Current,  of  Statesville,  receives  this  burr,  do- 
nated by  the  Thompson  Dental  Company  for  the  runner- 
up.      (Applause) . 

President  Hall: 

Is  there  any  report  from  the  Resolutions  Committee?  We 
didn't  hear  from  them  this  morning.  We  would  like  to 
have  some  kind  of  a  report  from  that  Committee.  Who 
are  the  members  of  that  Committee? 

Secretary  Keel: 

Dr.  J.  L.  Gibson  is  chairman  of  that  Committee.  Is 
he  in  the  hall? 
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Let  me  read  these  communications  while  they  are  getting 
ready: 

Telegram  from  Warrenton,  Virginia: 

"Secretary,   North   Carolina  Dental   Society, 
King  Cotton  Hotel,     Greensboro,  N.  C. 

"Virginia  State  Dental  Association  extends  greetings  and 
best  wishes  for  most  successful  meeting. 

\V.  N.  Hodgkin,  President." 

President  Hall: 

If  there  are  no  objections,  these  communications  will  be 
received,  filed,  and  printed  in  the  minutes. 

Secretary  Keel: 

Mrs.  R.  M.  Morrow  and  family  acknowledged  with 
grateful  appreciation  your  kind  expression  of  sympathy.  I 
sent  Mrs.  Morrow  flowers  and  a  letter  on  behalf  of  the 
North  Carolina  Dental  Society  when  she  lost  her  husband. 

Here  is  another  telegram: 

"Due  to  illness  of  my  mother  it  is  impossible  for  me  to 
attend  your  meeting.  Express  to  the  Society  my  apprecia- 
tion of  the  honor  of  being  asked  to  discuss  one  of  the  papers 
and  my  regrets  at  my  inability  to  attend. 

"Guy  R.   Harrison,  Richmond,   Va." 

Telegram  from  Dr.  L.  J.  Meredith: 

"Changing  office  location  necessitates  my  absence  from 
meeting.      Best  wishes." 

Another  telegram: 

"Greetings  from  the  American  Dental  Association.  Sorry 
I  cannot  be  with  you  to  hear  splendid  program.  Next 
meeting  of  American  Dental  Association  to  be  held  in  Detroit, 
October  24th  to  28th  inclusive.  Am  sure  North  Carolina 
will  want  to  be  well  represented  at  this  session.  Our  goal 
for  the  coming  year  is  42,000  active  members.  We  are  in- 
viting and  urging  each  state  society  to  co-operate  with  us 
in  a  great  membership  drive  for  new  and  delinquent  mem- 
bers.    May  we  count  on  your  co-operation? 

"Otto  U.  King,  General  Secretary." 
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*I  have  a  long  letter  here  from  Dr.  Ottolengue,  which  he 
asked  me  to  read  to  the  Society.  Shall  I  read  it,  or  shall  it 
be  published  in  the  Proceedings,    without  being  read? 

President  Hall: 

Publish  it  in  the  Proceedings. 

Secretary  Keel: 

I  have  some  communications  here  that  I  should  liked  to 
to  have  read  during  the  early  part  of  this  meeting.  They  are 
communications  from  the  city  clubs,  the  M.  &  M.  Club, 
the  Sedgefield  Country  Club,  opening  the  city  to  this  con- 
vention.    But  we  didn't  get  an  opportunity  to  read  them. 

I  have  a  letter  here  from  the  Asheville  Chamber  of  Com- 
merce, inviting  us  up  there.  I  also  have  a  letter  from  the  Hotel 
Plaza,  Havana,  Cuba,  inviting  r.s  to  go  there  next  year  or 
at  some  future  time.  One  from  Carolina  Hotel,  at  Pinehurst, 
inviting  us  to  go  to  Pinehurst  next  year.  I  have  another 
letter  from  the  El  Paso  County  Dental  Society,  inviting  us 
to  come  there  some  time. 

President  Hall: 

I  also  had  a  communication  which  should  have  been 
brought  here  probably  from  Dr.  Shepard  W.  Foster,  ex- 
President  of  the  American  Dental  Association,  and  an  hon- 
orary member  of  this  Society,  asking  me  to  give  all  the 
members  of  this  Society  his  love,  and  to  express  his  regrets 
at  not  being  able  to  be  with  us  this  year.  He  had  to  go  to 
the  Alabama  meeting. 

We  will  now  have  the  report  of  the  Executive  Committee. 

Dr.  Phin  Horton: 

Haven't  we  some  members  that  we  should  elect  now,  that 
were  passed  by  the  Committee? 

Secretary  Keel: 
Yes. 

President  Hall: 

Will  you  read   the  names  of  those  applicants? 


*See  page   243    for  Communications. 
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.  .  .  Dr.  Phin  Horton  read  this  list.  .  .  . 

Dr.    C.  E.  Abernathy Hickory,  N.   C.    First  District 

Dr.   P.  Y.  Adams Statesville,  N.  C.  Second  District 

Dr.   D.  L.  Belvin Charlotte,  N.  C,  Second  District 

Dr.   A.   R.   Black Charlotte,   N.   C,   Second  District 

Dr.    H.  B.  Bowden State  Hospital,  Goldsboro,  N.  C.  Fifth   District 

Dr.   Carl  A.  Berkley ...Winston-Salem,  N.  C,  Second  District 

Dr.   L.  H.  Butler Gatesville,  N.  C,  Fifth   District 

Dr.    J.    O.    Broughton Wilmington,    N.    C,    Fifth   District 

Dr.   W.  W.  Carpenter Hendersonville.   N.   C   First  District 

Dr.    F.  W.  Davis Asheville,  N.  C.   First   District 

Dr.    Thomas  W.  Deyton Spruce  Pine,  N.  C  First   District 

Dr.    S.   C.   Duncan _-_ ...Charlotte,   N.   C,   Second   District 

Dr.   F.   J.   Duke Washington,   N.   C,   Fifth   District 

Dr.    J.  M.   Folger 1 Dolison,   N.   C,   Second   District 

Dr.    J.  H.  Guion Professional  Bldg.,  Charlotte,  N.  C,  Second   District 

Dr.    John  I.  Gale Rocky  Mount,  N.  C,  Fifth   District 

Dr.   R.  H.  Holiday Burgaw,  N.  C.  Fifth   District 

Dr.    C.  C.  Hatch Sanford,  N.  C,  Fourth   District 

Dr.    C.    Highsmith Gastonia.    N.    C.    First   District 

Dr.   M.   E.   Herman....  -Enfield.   N.   C.   Fifth  District 

Dr.    A.   R.   Kistler.- .    ....State  Hospital,  Morganton,  N.   C.   First   District 
Dr.    C.  D.   Kistler—  ....Randleman,   N.   C,   Third   District 

Dr.    B.  R.  Long   ..107  N.  Spring  St.,  Greensboro,  N.  C,  Third   District 

Dr.    J.  T.  Lashley Jefferson  Bldg.,  Greensboro,  N.  C,  Third   District 

Dr.    Gates  McKaughan.Piedmont  Bldg.,  Greensboro,  N.  C,  Third  District 

Dr.    G.  McLean Lumberton,   N.   C,   Fifth   District 

Dr.    J.    B.    Newman Burlington.    N.    C,    Third   District 

Dr.    J.  F.  Roupe Norwood,  N.  C,  Third   District 

Dr.    W,  C.  Rayner .....Newton,  N.  C,  „ 

Dr.    J.    R.    Secrest Winston-Salem,    N.    C,    Second   District 

Dr.    G.    R.    Salisbury Greensboro,    N.    C,    Third   District 

Dr.    C.  F.   Taylor.—.. Belmont,  N.   C„   First   District 

Dr.   L.   E.   Taylor Stanley,   N.   C,   Fifth   District 

Dr.    Horace  K.   Thompson Wilmington.   N.    C,   Fifth   District 

Dr.    P.   W.   Winchester Morganton,   N.    C,    First   District 

Dr.    Charles  P.   Woodward Black  Mountain.   N.   C.   First   District 

Dr.   D.  F.  Waller....  _.. Charlotte,  N.  C,  Second  District 

Dr.    R.  C.  Weaver....     ...410  Legal  Bldg..  Asheville,  N.  C,  First   District 

Dr.    W.  M.  Ward....  -Rosemary,  N.   C, 

Dr.    C.  B.  Yaunt Hickory,  N.  C,  First   District 

Dr.  E.  A.  Branch: 

Does  that  include  all  the  new  members  that  came  in  this 
year? 


Proceedings  North  Carolina  Dental  Society        2 1 1 

Secretary  Keel: 

Some  of  those  who  were  passed  on  are  not  included  here. 

President  Hall: 

Are  there  any  objections  to  any  of  these  applicants? 

Dr.  C.  E.  Minges: 

I  move  that  all  of  these  applicants  be  elected. 

President  Hall: 

To  make  this   absolutely  legal,    the   House   of  Delegates 
will  stand  adjourned  for  one  minute. 

.  .  .  The  session  adjourned  for  one  minute  .  .  . 

President  Hall: 

The  House  of  Delegates  will  now  come  to  order. 

Dr.  C.  E.  Minges: 

I  now  move  that  these  men  be  elected  to  membership  in 
the  Society. 

The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Hall: 

We  will  now  have  the  report  of  the  Supervisor  of  Districts. 

Dr.  E.  B.  Howie: 

Mr.  President,  I  have  to  report  that  I  visited  all  the  meet- 
ings of  the  district  societies  during  this  year,  and  found 
most  excellent  work  going  on  everywhere.       (Applause) . 

Dr.  Wilbert  Jackson: 

Mr.  President,  I  move  the  report  be  received  and  published 
in  the  Proceedings. 

.  .  .  The  motion  was  duly  seconded  .  .  . 

President  Hall: 

You  have  heard  the  motion.  If  there  are  no  objections, 
it  will  be  so  ordered. 

Has  any  one  a  report  from  the  Superintendent  of  Clinics? 

(No  response) . 
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In  the  absence  of  that  report,  we  will  proceed,  and  call 
for  the  report  of  the  Resolutions  Committee. 

Secretary  Keel: 

Dr.  Gibson  has  gone,  without  leaving  a  report. 

President  Hall: 

I  don't  think  there  are  any  resolutions  to  offer. 
Is  there  any  further  business  to  come  before  the  House 
of  Delegates? 

Dr.  P.  E.  Jones: 

Mr.  President,  I  have  an  amendment  to  the  Constitution 
which  I  would  like  to  file  at  this  time,  in  order  that  it  may 
be  printed  in  the  Proceedings. 

President  Hall: 

That  necessarily  must  wait  over  until  the  next  regular 
meeting  of  this  Society.  Is  there  anything  further  to  come 
before  this  meeting? 

Dr.  Phin  Horton: 

I  should  like  to  report  for  the  Executive  Committee: 

The  Executive  Committee  respectfully  submits  the  fol- 
lowing report:  We  have  met  twice  during  the  year,  once  at 
Asheville  and  once  at  Winston-Salem,  the  Program  Com- 
mittee meeting  with  us. 

We  feel  that  the  attendance  and  enthusiasm  at  this  meet- 
ing and  the  results  obtained  speak  for  the  efficiency  of  the 
committees  appointed  by  our  worthy  President,  from  whom 
the  Executive  Committee  has  had  100  per  cent  co-operation. 

We  desire  to  thank  the  standing  committees  for  their  very 
hearty  co-operation  and  assistance.  We  also  thank  our 
very  efficient  Secretary  for  his  untiring  efforts  on  behalf  of 
the  Society,  and  express  the  belief  that  but  for  him  this 
meeting  would   not  have  registered  so   great   a  success. 

We  also  desire  to  thank  the  visiting  and  local  clinicicians 
whose  work  has  been  of  the  first  order. 
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Our  thanks  are  also  due  the  Guilford  County  Dental 
Society  for  a  splendid  barbecue;  Mrs.  Dennis  Keel  for  a 
bridge  luncheon  tendered  to  the  visiting  ladies  of  the  Society; 
the  exhibitors  for  their  splendid  displays;  the  donors  of 
prizes  in  the  various  contests;  the  city  of  Greensboro,  and 
the  management  of  the  King  Cotton  Hotel  for  the  splendid 
courtesies  extended  us. 

Respectfully   submitted, 

R.  A.  Little 
I.  R.  Self 

P.   E.   HORTON. 


President  Hall: 

Gentlemen,  you  have  heard  the  report  of  the  Executive 
Committee.     What  is  your  pleasure? 

Dr.  J.  N.  Johnson: 

I  want  to  offer  one  amendment:  that  we  include  oui 
appreciation  for  our  most  efficient  stenographer. 

Dr.  Horton: 

The  Committee  accepts  the  amendment. 

President  Hall: 

If  there  are  no  objections,  that  will  be  added  to  the  report, 
and  the  report  will  be  received,  filed,  and  published  in  the 
Proceedings. 

Is  there  anything  further  to  come  before  the  House  of 
Delegates?     If  not,  a  motion  to  adjourn  is  in  order. 

Dr.  Wilbert  Jackson: 
I  move  we  adjourn. 

.  .  .  The  motion  was  seconded  by  Dr.  J.  N.  Johnson  and 
carried.      The  meeting  adjourned   at  four-fifty  o'clock   .    .    . 
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Wednesday  Afternoon  Session.  April  13,  1927 

The  meeting  convened  at  four-fifty  o'clock,  immediately- 
following  the  adjournment  of  the  House  of  Delegates,  Dr. 
Burwell  F.  Hall,  President,  presiding. 

President  Hall: 

We  will  now  have  the  report  of  the  Necrology  Committee. 

Dr.  J.  S.  Spurgeon: 

*Mr.  President,  I  have  prepared  a  memorial  for  Dr.  Mor- 
row, but  owing  to  the  lateness  of  the  hour,  and  the  fact 
that  everyone  seems  to  be  nearly  worn  out,  I  am  wondering 
if  we  couldn't  forego  the  reading  of  this  and  publish  it  in 
the  proceedings.  I  will  be  glad  to  read  it,  of  course,  if  you 
care  to  have  it  done. 

Secretary  Keel: 

We  have  six  others  to  read,  also. 

President  Hall: 

What  is  your  will  and  pleasure  in  regard  to  this  matter? 

Dr.  J.  Martin  Fleming: 

Mr.  President.  I  move  that  on  account  of  the  lateness  of 
the  hour,  these  be  read  by  title  only  and  published  in  the 
minutes,  and  that  we  stand  at  attention  while  this  is  done. 

.  .  .  The  motion  was  seconded  by  Dr.  A.  C.  Boone,  and 
carried  .  .  . 

President  Hall: 

Gentlemen,   stand  at  attention   while  these  are  read. 
Secretary  Keel: 

Memorials  have  been  prepared  as  follows: 

*For  Dr.  C.  T.  Baird,  of  Franklin,  N.  C.  by  Dr.  E.  O. 
Chambers,  Asheville,  N.  C. 

*For  Dr.  Erskine  Ehringhaus,  of  Hendersonville,  N.  C, 
by  Dr.  E.  O.  Chambers,  Asheville,  N.  C. 

''See  pags  246  to  25  7. 
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*For  Dr.  T.  A.  Hargrove,  of  Canton,  N.  C,  by  Dr.  C.  T. 
Wells,  Canton,  N.  C. 

*For  Dr.  R.  O.  Apple,  of  Winston-Salem,  N.  C,  by  Dr. 
R.  B.  Harrell,  Elkin,  N.  C. 

*For  Dr.  O.  Stanley  Waldrop,  of  Kingston,  N.  C,  by 
Drs.  Herbert  Spear  and  J.  G.  Poole,  Kinston,  N.  C. 

*For  Dr.  R.  M.  Morrow,  of  Burlington,  N.  C,  by  J.  S. 
Spurgeon,  Hillsboro,  N.  C. 

Dr.  /.  R.  Self: 

*I  have  one  on  Dr.  L.  L.  Fox,  who  died  Wednesday  of 
last  week,  which  I  should  like  to  have  included. 

President  Hall: 

It  will  be  so  ordered. 

If  there  is  no  further  business  to  come  before  the  body 
at  this  time,  we  will  proceed  with  the  installation  of  officers. 

Dr.  J.  Martin  Fleming: 

Before  you  proceed  to  that,  Mr.  President,  I  just  want 
to  say  a  word. 

Mrs.  Morrow  came  here  yesterday  morning  and  sat  out 
in  the  lobby.  A  number  of  us  went  to  her  and  spoke  to 
her  and  during  the  conversation  with  me  she  told  me  that 
Dr.  Morrow's  office  equipment  was  for  sale,  and  you  would 
be  surprise  to  know  how  modern  his  equipment  was,  for 
a  man  of  his  age.  She  would  like  to  be  put  in  touch  with 
some  man  who  would  be  interested  in  buying  that  office 
and  equipment  and  in  coming  there  to  locate.  She  would 
have  no  trouble  in  renting  the  offices,  but  if  she  rents  the 
offices  she  won't  be  able  to  sell  the  equipment,  of  course. 
She  is  prepared  to  give  an  indefinite  lease  on  that  office  to 
any  man  who  will  come,  because  the  office  building  belongs 
to  the  estate.  If  any  of  you  know  of  anyone  who  would 
be  interested,  please  refer  him  to  Mrs.  Morrow. 


'See  pages   246   to  257. 
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President  Hall: 

Is  there  anything  further?  If  not,  I  will  ask  Dr.  J.  N. 
Johnson  to  conduct  the  President-Elect,  Dr.  Eugene  B.  Howie, 
to  this  desk. 

.  .  .  President-Elect  Howie  was  escorted  to  the  rostrum  .  .  . 
(Applause) . 

President  Hall: 

Gentlemen  of  the  North  Carolina  Dental  Society,  I  have 
served  you  to  the  best  of  my  ability  and  I  feel  sure  in  re- 
tiring that  I  am  turning  the  affairs  of  this  Society  over  to  a 
much  better  man  than  I  am.  I  want  to  congratulate  this 
Society  on  having  a  man  of  the  standing  of  Eugene  B. 
Howie  as  its  President. 

Dr.   Howie!       (Applause). 

President  Howie: 

Gentlemen,  I  wish  to  thank  you  for  the  high  honor  you 
have  bestowed  upon  me  in  electing  me  to  this  office,  and  I 
wish  to  assure  you  I  shall  endearor  to  the  utmost  to  per- 
form the  duties  of  my  office  in  a  manner  becoming  one  oc- 
cupying the  high  office  to  which  you  have  elected  me. 

I  will  now  ask  Dr.  Johnson  to  bring  forward,  please,  our 
Vice-President. 

...  As  Dr.  Bivens  was  not  present,  Dr.  D.  K.  Lockhart, 
Durham,  was  appointed  to  act  as  his  substitute  .  .  . 

Dr.  Johnson: 

Gentlemen,  I  wish  to  present  to  you  Dr.  Lockhart,  of 
Durham,  one  of  our  ex-presidents,  as  a  substitute  for  Dr. 
Bivins,  of  Charlotte,  our  recently-elected  Vice-President. 
(Applause) . 

President  Howie: 

I  will  now  ask  Dr.  Johnson  to  bring  forward  our  Presi- 
dent-Elect, Dr.  Self. 
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Dr.  Johnson: 

Ladies  and  Gentlemen  of  the  North  Carolina  Dental  Society: 
It  gives  me  a  great  deal  of  pleasure  to  present  to  you  our 
President-Elect,  who  needs  no  introduction — Dr.  I.  R.  Self. 
(Applause) . 

President -Elect  Self: 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety : 
I  want  to  thank  you  for  the  high  honor  bestowed  upon 
me,  and  I  promise  that  I  will  give  you  the  very  best  that  is 
in  me.      (Applause) . 

President  Howie: 

Gentlemen,  it  now  gives  me  very  great  pleasure  to  pre- 
sent to  you  Dr.  Dennis  Keel,  our  next  Secretary,  who  will 
succeed  himself  in  this  office. 

Secretary  Keel: 

I  have  a  long  speech  here  that  I  would  like  to  make.  It 
will  take  me  a  good  long  while  to  read  it. 

Dr.  Burwell  F.  Hall: 

I  move  it  be  printed  in  the  proceedings.      (Laughter) . 

Secretary  Keel: 

I  do  want  to  say  a  word,  though,  seriously. 

I  want  to  thank  the  men  on  the  committees,  and  the 
members,  especially  of  the  Guilford  County  Dental  Society, 
for  the  wonderful  co-operation  they  have  given  me  in  help- 
ing to  put  this  meeting  over  and  make  it  a  success. 

I  also  want  to  say  that  I  am  very  grateful  for  the  honor 
you  have  bestowed  upon  me  in  re-electing  me  Secretary- 
Treasurer    for    the    ensuing    year. 

With  regard  to  compensation,  of  course  we  all  need 
money  but  the  $200.00  that  was  discussed  a  few  minutes 
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ago  in  the  meeting  of  the  House  of  Delegates  doesn't  amount 
to  anything,  so  far  as  the  amount  of  work  which  the  Sec- 
retary has  to  do  is  concerned.  I  would  just  as  soon  serve 
without  any  compensation,  as  with  compensation.  How- 
ever,  I   appreciate  what   I   am  going   to  get.       (Applause) . 

Furthermore,  I  want  to  say  that  I  have  personally,  gotten 
more  good  out  of  the  office  than  the  office  has  gotten  out 
of  me.  It  has  taught  me  many  things  that  I  didn't  know, 
and  it  has  made  me  more  or  less  a  student  of  human  nature, 
and  it  has  made  me  appreciate  some  things  that  I  had  never 
come  in  contact  with  before. 

I  want  to  again  thank  you  and  repeat  what  I  said  last 
year:  that  you  will  get  the  best  there  is  in  me.      (Applause) . 

President  Howie: 

Gentlemen,  inasmuch  as  the  Essayist  is  not  present,  with 
your  permission,  I  will  proceed,  in  order  to  save  time,  with 
the  reading  of  the  committees  which  have  been  appointed. 

Dr.  Burwell  F.  Hall: 

How  about  the  members  of  the  Board?  Are  they  not 
installed  as  officers  of  the  Society?  Dr.  Bennett  had  to  leave, 
and  he  instructed  me  to  act  as  his  substitute  in  that  capacity 
for  installation  purposes. 

President  Howie: 

I  will  ask  Dr.  Johnson,  please,  to  present  Dr.  Hall  to  act 
as  a  substitute  for  Dr.  C.  C.  Bennett,  the  newly-elected 
member  to  the  Board  of  Dental  Examiners. 

Dr.  Johnson: 

It  gives  me  a  great  deal  of  pleasure  to  introduce  to  this 
Society  Dr.  Hall,  substituting  for  Dr.  C.  C.  Bennett,  our 
recently-elected   member  for  the  Board.       (Applause) . 

Dr.  Hall: 

I  just  want  to  say  this  for  Dr.  Bennett:  (he  asked  me  to 
say  this  to  you)  that  he  will  serve  you  to  the  very  mest  of 
his  ability.  He  regretted  very  much  that  he  had  to  return 
home  before  the  meeting  adjourned.  He  was  here  under  a 
very  great  strain.     All  the  time  he  was  here,  he  was  in  con- 
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stant  telephone  touch  with  his  home,  because  one  of  his 
children  was  very  sick,  and  he  had  to  return  as  soon  as  pos- 
sible. I  can  vouch  for  Dr.  Bennett  that  he  will  make  you 
a  good  officer.      (Applause) . 

President  Howie: 

I  am  sure  we  sympathize  with  Dr.  Bennett  in  his  troubles, 
and  are  sorry  that  he  couldn't  be  here  in  person. 

With  your  permission,  I  will  proceed  to  read  the  com- 
mittees elected  for  the  ensuing  year: 

COMMITTEES 

Executive  Committee — J.  N.  Johnson,  Chairman,  A.  H.  Fleming, 
L.  M.  Edwards. 

Legislative  Committee — C.  E.  Minges,  Chairman,  P.  L.  Pearson,  T.  E. 
Sikes,  W.  F.  Medearis,  R.  B.  Harrell. 

Ethics  Committee — A.  C.   Bone,  Chairman,   V.  E.   Bell,  R.   F.   Jarrett. 

Program  and  Clinic  Committee — Wilbert  Jackson,  Chairman,  Oscar 
Hooks,  D.  K.  Lockhart,  B.  W.  Fox,  N.  P.  Maddux. 

Auditing  Committee — E.  G.  Click,  Chairman.  S.  L.  Bobbitt,  R.  W. 
Stephens. 

Oral  Hygiene  Committee — E.  A.  Branch,  Chairman,  P.  E.  Jones, 
G.  E.  Kirkman,  H.  L.  Keel,  C.  A.  Pless,  J.  C.   Johnson. 

Superintendent  of  Clinics — G    C.  Hull. 

Clinic  Board  of  Censors — J.  A.  McClung,  Chairman,  J.  E.  Swindell. 
J.  R.  Allison. 

Necrology  Committee — J.  R.  Butler,  Chairman,  S.  E.  Moser,  C.  C. 
Keiger,   C.  M.  Wheeler,   L.   R.   Gorham. 

Entertainment  Committee — W.  M.  Robey,  Chairman,  A.  Pitt  Beam, 
C.  C.  Poindexter,  L.  J.  Pegram,  J.  C.  Poole. 

Exhibit  Committee — R.  M.  Olive,  Chairman,  J.  R.  Pharr,  O.  L.  Pres- 
nell. 

Dental  College  Committee — J.  S.  Spurgeon,  Chairman,  J.  H.  Wheeler, 
J.  S.  Betts,  W.  T.  Martin,  H.  L.  Keith,  C.  C.  Bennett,  J.  Martin 
Fleming,  H.  O.  Lineberger. 

Liability  Insurance  Committee — I.  H.  Hoyle,  Chairman,  E.  R.  Warren. 
T.  A.  Wilkins. 

Membership  Committee — Jessie  Zachary,  Chairman,  \,  R.  Edmundson, 
John  Swaim,  S.  B.  Bivens,  R.  A.  Falls. 

State  Institution  Committee — C.  A.  Pless,  Chairman,  P.  C.  Hull,  S.  P. 
Norris. 
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Military  Committee — B.  F.  Hall,  Chairman,  George  K.  Patterson. 

Carolina-Virginia  Clinic  Committee — A.  C.  Current,  Chairman,  J.  W. 
Whitehead,   R.  Weathersbee.   . 

Asheville  Mid-Summer  Clinic — W.  F.  Bell,  Chairman,  R.  E.  Spoon, 
C.  I.  Miller,  E.  H.  Broughton,  Dewey  Boseman. 

Medicodental  Committee — S.  R.  Horton,  Chairman,  R.  M.  Squires, 
N.  T.  Holland,  J.  C.  Watkins,  F.  L.  Hunt. 

Librarian — Jessie  Zachary. 

The  Committee  on  Redrafting  the  Constitution  and  By- 
Laws  is  continued  the  same  as  last  year,  with  the  exception 
that  Dr.  A.  H.  Fleming  will  serve  in  the  place  of  E.  B.  Howie. 

The  Constitution  and  By-Laws  provides  that  these  rec- 
ommendations shall  be  accepted  by  the  House  of  Delegates, 
and  as  it  would  involve  some  little  trouble  to  call  another 
meeeting  of  the  House  of  Delegates,  unless  I  hear  objection 
on  the  part  of  any  member  of  the  House  of  Delegates  at 
this  time,  we  will  assume  that  these  appointments  are  in 
good  form.  As  I  hear  no  objection,  I  will  ask  the  Secretary 
to  please  notify  these  gentlemen  of  their  appointments. 

Is  there  any  further  business  to  come  before  this  meeting? 

Dr.  Burwell  F.  Hall: 
I  move  we  adjourn. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Howie: 

I  declare  this  meeting  adjourned. 

.  .  .  The  meeting  adjourned  at  five  o'clock  .  .  . 


NOTICE 

On  the  following  pages  appear  the 
Constitution  and  By-Laws  and  the 
Proposed  Amendments.  The  old  form 
appears  on  the  even  numbered  page, 
or  left  hand  page,  and  the  proposed 
amendments  are  on  the  next  facing  page, 
or  the  odd  numbered  page. 
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CONSTITUTION  AND  BY-LAWS 

ARTICLE  I.— Name. 

This  organization  shall  be  known  as  THE  NORTH  CAROLINA 
DENTAL  SOCIETY,  a  constituent  society  of  the  American  Dental 
Association. 

ARTICLE    II. — Object. 

The  object  of  this  Society  shall  be  to  cultivate  the  art  and  science  of 
dentistry,  together  with  is  collateral  branches;  to  elevate  and  sustain  the 
professional  character  of  dentists;  to  promote  among  them  mutual  im- 
provements, social  intercourse  and  good  feeling,  and  to  collectively  rep- 
resent  and   have   cognizance   of   the   dental   profession   in   North   Carolina. 

ARTICLE    III. — Membership. 

SECTION  1.  The  membership  of  this  Society  shall  consist  of  three 
classes,  namely:   Active,  Honorary  and  Life. 

Active  Membership. 

SEC.  2.  Active  membership  shall  consist  of  members  of  the  dental 
profession  who  are  registered  according  to  the  dental  laws  of  North 
Carolina  and  who  are  members  in  good  standing  of  a  district  or  compo- 
nent society  regularly  engaged  in  dental  practice  in  North  Carolina,  of 
a  creditable  professional  attainments,  and  of  good  moral  character,  having 
zeal  for  the  profession  and  a  proper  regard  for  the  varied  obligations  due 
from  one  member  of  the  profession  to  another. 

Honorary  Members. 

SEC.  3.  Honorary  members  shall  consist  of  graduates  of  regularly 
chartered  dental  colleges,  recognized  by  the  National  Board  of  Dental 
Examiners,  who  have  retired  from  practice,  of  physicians  and  scientists 
who  have  made  valuable  contributions  to  dental  surgery,  and  of  dis- 
tinguished visiting  dentists  from  other  States  and  countries. 

Life  Membership. 
SEC.    4.      Life  Membership  shall   consist   of  active  members   who  shall 
have  paid  annual  dues  twenty-five  consecutive  years,   and  shall  be  exempt 
from    dues    thereafter. 

Eligibility. 

SEC.  5.  Any  one  eligible  to  active  membership  shall  not  be  proposed 
for  honorary  membership. 

ARTICLE  IV. — Officers. 

The  officers  of  this  society  shall  serve  for  one  year,  or  until  their 
success  or  elected  and  installed.  They  shall  consist  of  a  President, 
President-elect,  Vice-President,  Secretary-Treasurer,  and  shall  be  elected 
by  ballot,  as  provided  for  in  Article  9  of  the  By-Laws. 

ARTICLE   V. — Examining   Board. 

Two  members  of  this  society  shall  be  elected  annually,  at  a  regular 
meeting   by   ballot,    as   provided    for   in    Article    9    of   the    By-Laws,    to 
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PROPOSED  AMENDMENTS  TO  THE 
CONSTITUTION  AND  BY-LAWS 

ARTICLE  I.— Name. 

This  organization  shall  be  known  as  THE  NORTH  CAROLINA 
DENTAL  SOCIETY,  a  constituent  society  of.  the  American  Dental 
Association. 

ARTICLE    II. — Object. 

The  object  of  this  Society  shall  be  to  cultivate  the  art  and  science  of 
dentistry,  together  with  its  collateral  branches:  to  elevate  and  sustain  the 
professional  character  of  dentists;  to  promote  among  them  mutual  im- 
provements, social  intercourse  and  good  feeling,  and  to  collectively  rep- 
resent and  have   cognizance   of   the   dental   profession    in   North   Carolina. 

ARTICLE    III. — Membership. 

SECTION  1.  The  membership  of  this  Society  shall  consist  of  three 
classes,  namely:   Active,  Honorary  and  Life. 

Active  Membership. 

SEC.  2.  Active  membership  shall  consist  of  members  of  the  dental 
profession  who  are  registered  according  to  the  dental  laws  of  North 
Carolina  and  who  are  members  in  good  standing  of  a  district  or  compo- 
nent society  regularly  engaged  in  dental  practice  in  North  Carolina,  of 
a  creditable  professional  attainments,  and  of  good  moral  character,  having 
zeal  for  the  profession  and  a  proper  regard  for  the  varied  obligations  due 
from  one  member  of  the  profession  to  another,  this  to  be  construed  as 
meaning  that  membership  in  a  district  or  component  society  constitutes 
membership  in  the  North  Carolina  Dental  Society. 

Life  Membership. 

SEC.  3.  Life  Membership  shall  consist  of  active  members  who  shall 
have  paid  annual  dues  twenty-five  consecutive  years,  and  shall  be  exempt 
from  dues  thereafter.  Provided,  that  life  members  shall  be  required  to 
pay  the  annual  assessment  to  the  American  Dental  Association. 

Honorary  Members. 

SEC.  4.  Honorary  members  shall  consist  of  graduates  of  regularly 
chartered  dental  colleges,  recognized  by  the  National  Board  of  Dental 
Examiners,  who  have  retired  from  practice,  of  physicians  and  scientists 
who  have  made  valuable  contributions  to  dental  surgery,  and  of  dis- 
tinguished visiting  dentists  from  other  states  and  countries. 

Eligibility. 

SEC.  5.  Any  one  eligible  to  active  membership  shall  not  be  proposed 
for  honorary  membership. 

ARTICLE  IV.— Officers. 

The  officers  of  this  Society  shall  serve  for  one  year,  or  until  their 
successors  are  elected  and  installed.  They  shall  consist  of  a  President, 
President-elect,  Vice-President,  Secretary-Treasurer,  and  shall  be  elected 
by  ballot,  as  provided  for  in  Article  9  of  the  By-Laws. 

ARTICLE    V. — Examining    Board. 

Two  members  of  this  Society  shall  be  elected  annually,  at  a  regular 
meeting    by    ballot,    as    provided    for    in    Article    9    of    the    By-Laws,    to 
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serve  as  members  of  the  North  Carolina  State  Board  of  Dental  Examiners 
for  a  term  of  three  (3)  years,  or  until  their  successors  are  elected,  in 
accordance  with  the  requirements  of  the  dental  laws  of  North  Carolina, 
and  shall  assume  office  upon  receipt  of  commission  from  Governor,  as 
provided  in  the  Consolidated  Statutes  of   1919,   Article  2,   Section   6626. 

ARTICLE   VI. — Impeachment. 

SECTION  1 .  Any  member  of  this  Society  may  be  impeached  by  three 
members  for  malpractice,  unprofessional  or  immoral  conduct,  or  any 
violation  of  the  Constitution,  By-Laws  and  Code  of  Ethics  of  this  society. 

SEC.  2.  Charges  against  a  member  shall  be  made  in  writing,  ad- 
dressed to  the  President,  who  shall  refer  the  same  to  the  chairman  of  the 
Committee  on  Ethics  for  investigation  and  action,  if  necessary,  as  pro- 
vided for  in  Article  I,  Section  VI  of  the  By-Laws. 

ARTICLE  VII. — Standing  Committee. 
SECTION  1.  The  following  standing  committees  shall  be  annually 
appointed  by  the  President,  immediately  upon  his  induction  into  office, 
and  shall  be  approved  by  the  House  of  Delegates:  Executive  Committee, 
Ethics  Committee,  Legislative  Committee,  Program  Committee,  Clinic 
Committee,  Oral  Hygiene  Committee,  Membership  Committee,  and  such 
other  committees  as  may  be  deemed  necessary.  Said  committees  to  be 
submitted  at  a  prior  meeting  of  the  House  of  Delgates  on  approval. 

ARTICLE  Vm.— Division  of  the  State  Into  Districts. 

SECTION  1.  The  North  Carolina  Dental  Society  shall  be  divided 
into  five  component  or  district  dental  societies  representing  five  districts 
formed  in  such  manner  as  to  divide,  as  nearly  as  possible,  the  number  of 
active  white  dentists  in  the  State  into  five  equal  parts. 

SEC.  2.  The  members  of  each  component  or  district  society  shall 
convene  between  September  1st,  and  December  31st,  and  elect  delegates 
from  their  respective  districts  as  members  of  the  House  of  Delegates  of 
the  North  Carolina  Dental  Society  for  the  ensuing  year. 

ARTICLE  IX. — The  House  of  Delegates. 
The  House  of  Delegates  shall  consist  of  the  President,  President-elect, 
Vice-President,  Secretary-Treasurer,  delegates  from  each  of  the  five  districts, 
as  provided  for  in  Article  II  of  the  By-Laws,  members  of  the  Executive 
Committee,  members  of  the  Committee  on  Dental  Ethics,  and  two  members 
of  the  North  Carolina  State  Board  of  Examiners,  which  members  shall 
be  elected  annually  by  the  Examining  Board. 

ARTICLE  X. — Amendments. 
The  House  of  Delegates  may  amend  or  alter  this  Constitution  at  any 
annual  session,  due  notice  having  been  given  at  a  previous  meeting  of  said 
annual  session,  provided  unanimous  consent  may  be  obtained.  Other- 
wise all  amendments  must  lie  on  the  table  until  the  annual  session  next 
following  their  introduction,  at  which  time  a  two-thirds  majority  vote 
will  be  requisite  for  their  adoption.  I'n  the  latter  procedure  due  notice 
of  the  substance,  or  if  not  too  lengthy,  the  exact  wording  of  the  proposed 
changes  must  be  sent  to  each  member  of  the  House  of  Delegates  with  the 
regular  notice  of  the  annual  session. 

BY-LAWS 

ARTICLE  I. — Duties  of  Officers. 
SECTION    1.      The  President  shall  preside  at  all  meetings  of  this  society, 
preserve    order,     regulate    debates,     and    appoint    standing    committees    as 
provided  in  Article  VII,  of  the  Constitution.      He  shall  give  deciding  vote 


Proceedings  North  Carolina  Dental  Society        225 


serve  as  members  of  the  North  Carolina  State  Board  of  Dental -Examiners 
for  a  term  of  three  (3)  years,  or  until  their  successors  are  elected,  in 
accordance  with  the  requirements  of  the  dental  laws  of  North  Carolina, 
and  shall  assume  office  upon  receipt  of  commission  from  Governor,  as 
provided  in  the  Consolidated  Statues  of    1919,  Article   II,   Section   6626. 

ARTICLE  VI. — Impeachment. 

SECTION  1.  Any  member  of  this  Society  may  be  impeached  by  three 
members  for  malpractice,  unprofessional  or  immoral  conduct,  or  any 
violation  of  the  Constitution,  By-Laws  and  Code  of  Ethics  of  this  Society. 

SEC.  2.  Charges  against  a  member  shall  be  made  in  writing,  ad- 
dressed to  the  President,  who  shall  refer  the  same  to  the  chairman  of  the 
Committee  on  Ethics  for  investigation  and  action,  if  necessary,  as  pro- 
vided for  in  Article  I,  Section  VI  of  the  By-Laws. 

ARTICLE  VII. — Standing  Committee. 
SECTION  1.  The  following  standing  committees  shall  be  annually 
appointed  by  the  President,  immediately  upon  his  induction  into  office; 
Executive  Committee,  Ethics  Committee,  Legislative  Committee.  Pro- 
gram-Clinic Committee.  Membership  Committee,  and  such  other  com- 
mittees as  may  be  deemed  necessary. 

ARTICLE  VII'I. — Division  of  the  State  Into  Districts. 
SECTION    1.      The    North    Carolina    Dental    Society    shall    be    divided 
into  five   component   or   district   dental   societies    representing   five   districts 
formed  in  such  manner  as  to  divide,  as  nearly  as  possible,   the  number  of 
active  white  dentists  in  the  State  into  five  equal  parts. 

SEC.  2.  The  members  of  each  component  or  district  society  shall 
convene  between  September  1st.  and  December  31st,  and  elect  delegates 
from  their  respective  districts  as  members  of  the  House  of  Delegates  of 
the  North  Carolina  Dental  Society  for  the  ensuing  year. 

ARTICLE  IX. — The  House  of  Delegates. 
The  House  of  Delegates  shall  consist  of  the  President,  President-elect. 
Vice-President,  Secretary-Treasurer,  delegates  from  each  of  the  five  districts, 
as  provided  for  in  Article  II  of  the  By-Laws,  members  of  the  Executive 
Committee,  members  of  the  Committee  on  Dental  Ethics,  and  two  members 
of  the  North  Carolina  State  Board  of  Examiners,  which  members  shall 
be  elected  annually  by  the  Examining  Board. 

ARTICLE  X. — Amendments. 
The  House  of  Delegates  may  amend  or  alter  this  Constitution  at  any 
annual  session,  due  notice  having  been  given  at  a  previous  meeting  of  said 
annual  session,  provided  ninety  percent  consent  may  be  obtained.  Other- 
wise all  amendments  must  lie  on  the  table  until  the  annual  session  next 
following  their  introduction,  at  which  time  a  two-thirds  majority  vote 
will  be  requisite  for  their  adoption.  hi  the  latter  procedure  due  notice 
of  the  substance,  or  if  not  too  lengthy,  the  exact  wording  of  the  proposed 
changes  must  be  sent  to  each  member  of  the  House  of  Delegates  with  the 
regular  notice  of  the  annual  session. 

BY-LAWS 

ARTICLE  I. — Duties  of  Officers. 
SECTION    1.    The  President  shall  preside  at  all  meetings  of  this  Society, 
preserve    order,     regulate    debates,     and    appoint    standing    committees    as 
provided  in  Article  VII,  of  the  Constitution.      He  shall  give  deciding  vote 
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on  all  ties,  except  in  election  of  officers,  when  he  shall  have  the  same 
voting  power  and  privileges  as  other  members:  call  special  meetings  upon 
written  request  of  a  majority  of  the  officers  of  this  society,  including  the 
Executive  Committee  and  the  Committee  on  Dental  Ethics,  and  perform 
such  other  duties  as  may  from  time  to  time  be  assigned  to  him,  and  shall 
deliver  an  address  at  the  opening  session  of  each  annual  meeting  one 
year  after  election  at  the  next  subsequent  annual  meeting. 

President-Elect. 

SEC.  2.  The  President-elect  shall  automatically  become  President 
following  the  election  of  officers  one  year  after  his  election  as  President- 
elect. In  the  absence  of  the  President  and  Vice-President,  he  shall  per- 
form the  duties  of  the  President.  He  shall  also  serve  as  Director  of 
Districts. 

Vice-President. 

SEC.  3.  The  Vice-President,  in  the  absence  of  the  President  shall 
assume  all  the  duties  of  that  office,  and  in  the  absence  of  the  Presidenv. 
Vice-President,  and  President-elect,  a  chairman  pro  tern,  shall  be  chosen 
by  the  Executive  Committee. 

Secretary  -Treasurer . 

SEC.  4.  The  Secretary-Treasurer  shall  keep  an  accurate  record  of  the 
proceedings  of  the  meetings  of  this  Society  and  of  the  meetings  of  the 
Executive  Committee,  notify  all  officers  and  committeemen  in  writing  of 
their  election  or  appointment.  He  shall  take  charge  of  all  letters  and 
communications  addressed  to  the  Society  and  conduct  its  correspondence, 
and  shall  give  due  notice  of  the  time  and  place  of  all  annual  and  special 
meetings  of  the  Society  and  any  committee  of  which  he  is  an  ex-officio 
member,    upon   the   request  of  the   President   or  committee  chairman. 

He  shall  collect  all  moneys  due  the  Society  from  its  component  societies 
or  other  sources.  He  shall  transmit  to  the  General  Secretary  of  the 
American  Dental  Association  four  ($4.00)  dollars,  for  each  active  and 
life  member  as  dues  to  the  American  Dental  Association.  He  shall  settle 
all  debts  of  the  Society  on  approval  of  the  President. 

He  shall  be  chairman  of  the  Program  Committee.  Clinic  Committee. 
Exhibit  Committee  and  the  Publication  Committee,  and  shall  publish  the 
annual  proceedings  within  four  months  following  the  annual  meeting,  at 
least  two  Bulletins  and  any  other  notices  and  publications  the  Executive 
Committee  may  deem  necessary. 

He  shall  pay  to  the  Secretary-Treasurer  of  the  district  dental  society 
a  sum  equal  to  their  expenditures  for  collecting  the  annual  dues,  or 
he  may   furnish   printing  and   postage   for   the  purpose. 

He  shall  receive  an  annual  salary  of  five  hundred  ($500.00)  dollars 
and  shall  give  a  bond  in  such  amount  as  may  be  required  by  the  Executive 
Committee  in  a  urety  company  licensed  to  do  business  in  North  Carolina, 
said  bond  to  be  made  at  the  expense  of  the  Society. 

Executive  Committee. 

SEC.  5.  The  Executive  Committee,  with  the  President  and  Secretary 
as  ex-officio  members,  shall  have  the  general  superintendence  of  the  affairs 
of  this  Society,  shall  decide  on  date  of  annual  meeting,  shall  ascertain  the 
qualifications  of  candidates  for  membership,  and  see  that  they  are  holders 
of  dental  licenses  to  practice  in  North  Carolina. 

It  is  further  provided  that  the  Executive  Committee  be  allowed  to 
report  at  any  time  during  any  session  of  the  House  of  Delegates. 

It  is  also  provided  that  the  Executive  Committee  be  empowered  to  accept 
members  into  the  North  Carolina  Dental  Society,  as  provided  for  in 
Article   II'I.   Section   2   of  the  By-Laws. 
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on  all  ties,  except  in  election  of  officers,  when  he  shall  have  the  same 
voting  power  and  privileges  as  other  members;  call  special  meetings  upon 
written  request  of  a  majority  of  the  officers  of  this  society,  including  the 
Executive  Committee  and  the  Committee  on  Dental  Ethics,  and  perform 
such  other  duties  as  may  from  time  to  time  be  assigned  to  him,  and  shall 
deliver  an  address  at  the  opening  session  of  the  next  annual  meeting  after 
his  election. 

President-Elect. 

SEC.  2.  The  President-elect  shall  automatically  become  President 
upon  the  election  of  officers  at  the  following  annual  meeting  after  his 
election  as  President-elect.  In  the  absence  of  the  President  and  Vice- 
President,  he  shall  perform  the  duties  of  the  President.  He  shall  also  serve 
as  Director  of  Districts. 

Vice-President. 

SEC.  3.  The  Vice-President,  in  the  absence  of  the  President  shall 
assume  all  the  duties  of  that  office,  and  in  the  absence  of  the  President, 
Vice-President,  and  President-elect,  a  chairman  pro  tern,  shall  be  chosen 
by  the  Executive  Committee. 

Secretary-  Treasurer. 

SEC.  4.  The  Secretary-Treasurer  shall  keep  an  accurate  record  of  the 
proceedings  of  the  meetings  of  this  Society  and  of  the  meetings  of  the 
Executive  Committee,  notify  all  officers  and  committeemen  in  writing  of 
their  election  or  appointment.  He  shall  take  charge  of  all  letters  and 
communications  addressed  to  the  Society  and  conduct  its  correspondence, 
and  shall  give  due  notice  of  the  time  and  place  of  all  annual  and  special 
meetings  of  the  Society  and  any  committee  of  which  he  is  an  ex-officio 
member,    upon   the   request  of  the   President   or  committee  chairman. 

He  shall  collect  all  moneys  due  the  Society  from  its  component  societies 
or  other  sources.  He  shall  transmit  to  the  General  Secretary  of  the 
American  Dental  Association  four  ($4.00)  dollars,  for  each  active  and 
life  member  as  dues  to  the  American  Dental  Association.  He  shall  settle 
all  debts  of  the  Society  on  approval  of  the  President. 

He  shall  be  chairman  of  the  Program-Clinic  Committee,  Exhibit  Com- 
mitttee  and  the  Publication  Committee,  and  shall  publish  the  annual 
proceedings  within  four  months  following  the  annual  meeting,  at  least 
two  Bulletins  and  any  other  notices  and  publications  the  Executive  Com- 
mittee may  deem  necessary. 

He  shall  pay  to  the  Secretary-Treasurer  of  each  district  dental  society 
a  sum  equal  to  their  expenditures  for  collecting  the  annual  dues. 

He  shall  receive  an  annual  salary  of  seven  hundred  ($700.00)  dollars 
and  shall  give  a  bond  in  the  amount  of  three  thousand  ($3,000.00) 
dollars  in  a  surety  company  licensed  to  do  business  in  North  Carolina, 
said  bond  to  be  made  at  the  expense  of  the  Society.  Provided  that  the 
amount  of  said  bond  may  be  changed  at  the  discretion  of  the  Executive 
Committee. 

Executive  Committee. 

SEC.  5.  The  Executive  Committee  which  shall  consist  of  three  mem- 
bers with  the  President  and  Secretary  as  ex-officio  members,  shall  have 
the  general  superintendence  of  the  affairs  of  this  Society,  shall  decide  on 
date  of  annual  meeting,  shall  ascertain  the  qualifications  of  candidates  for 
membership,  and  see  that  they  are  holders  of  dental  licenses  to  practice 
in  North  Carolina. 

It  is  further  provided  that  the  Executive  Committee  be  allowed  to 
report  at  any  time  during  any  session  of  the  House  of  Delegates. 
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Committee    On    Dental   Ethics. 

SEC.  6.  The  Committee  on  Dental  Ethics  shall  constitute  a  court  for 
the  trial  of  members  for  any  violation  of  the  Code  of  Ethics  adopted  by 
the  Society  or  the  Constitution  and  By-Laws,  for  gross  immortality  or 
unprofessional  conduct,  or  for  any  other  sufficient  cause.  It  shall  be  the 
duty  of  the  chairman  of  this  committee,  after  receiving  a  written  complaint 
through  the  President  of  the  Society,  to  furnish  the  other  members  of  the 
committee  a  true  copy  of  the  same  for  examination,  and  if  a  majority  of 
the  committee  shall  be  of  the  opinion  that  the  charges  contained  in  the 
bill  of  complaint  should  be  investigated,  then  the  chairman  shall  serve  a 
copy  of  them  on  the  accused,  and  shall  appoint  a  time  during  any  regular 
meeting  of  the  Society  and  name  hour  and  place  of  said  meeting  for  hear- 
ing his  defense,  of  which  time  he  and  the  party  making  the  charges  shall 
have  at  least  ten  (10)  days  notice.  If  the  accused,  in  person  or  by  counsel 
(who  shall  be  an  active  member  of  this  Society)  having  had  a  fair  op- 
portunity to  hear  the  evidence  against  him  and  to  make  his  defense,  shall 
be  judged  guilty  by  a  majority  of  the  committee,  said  committee  shall 
affix  and  execute  the  penalty,  which  penalty  shall  be  suspension  or  expul- 
sion from  the  Society,  subject  to  an  appeal  to  the  House  of  Delegates. 
If,  after  due  notifications,  the  accused  party  or  his  counsel  shall  fail  to 
appear  at  the  time  and  place  of  trial  without  satisfactory  excuse  rendered 
at  this  time,  he  shall  be  considered  as  admitting  the  charges  against  him, 
and  shall  be  liable  to  sentence  accordingly. 

Legislative  Committee 
SEC.  7.  The  Committee  on  Dental  Legislation  shall  be  appointed 
by  the  President  and  consist  of  five  members,  one  member  shall  be  ap- 
pointed each  year  to  serve  five  years.  The  committee  shall  organize, 
shall  elect  a  chairman  and  secretary,  and  shall  adopt  such  regulations  for 
the  government  of  its  action  as  it  may  deem  expedient.  It  shall  expend 
money  or  contract  financial  obligations  only  as  shall  be  authorized  in 
writing  by  the  Executive  Committee,  President  and  the  Secretary-Treasurer. 

Program  Committee. 
SEC  8.  The  Program  Committee  shall  be  appointed  by  the  President 
and  shall  consist  of  the  Secretary-Treasurer  as  chairman,  and  five  additional 
members,  one  from  each  district  society,  whose  duty  it  shall  be  to  prepare 
a  program  of  scientific  work  and  order  of  business  for  each  annual  session. 
This  committee  shall  decide  what  sessions  shall  be  devoted  to  papers  and 
discussions,  to  clinics  and  to  other  matters. 

Clinic  Committee. 
SEC.  9.  The  Clinic  Committee  shall  be  appointed  by  the  President  and 
shall  consist  of  the  Secretary-Treasurer  as  chairman,  and  five  additional 
members,  one  from  each  district  society,  whose  duty  it  shall  be  to  have  full 
charge  of  all  arrangements  for  the  clinics,  shall  select  clinicians,  decide  what 
operations  are  to  be  performed,  and  make  a  report  of  all  clinics. 

Oral  Hygiene  Committee. 
SEC.  10.  The  Oral  Hygiene  Committee  shall  consist  of  a  Chairman 
to  be  appointed  by  the  President,  who  shall  appoint  the  remaining  five 
members,  one  from  each  district,  and  its  duties  shall  be  to  gather  and 
disseminate  information  relative  to  public  dental  education,  industrial 
dentistry  and  oral  hygiene. 

Membership   Committee. 
SEC.    11.      The  Membership  Committee  shall  consist  of  the  President- 
elect of  this  Society,  who  shall  be  its  chairman,   and  the  Secretary-Treas- 
urers of  the  district  societies.      It  shall  be  the  duty  of  this  committee  to 
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Committee  on  Dental  Ethics. 

SEC  6.  The  Committee  on  Dental  Ethics  which  shall  consist  of 
three  members  shall  constitute  a  court  for  the  trial  of  members  for  any 
violation  of  the  Code  of  Ethics  adopted  by  the  Society  or  the  Constitution 
and  By-Laws,  for  gross  immorality  or  unprofessional  conduct,  or  for 
other  sufficient  cause.  It  shall  be  the  duty  of  the  chairman  of  this  com- 
mittee, after  receiving  a  written  complaint  through  the  President  of  the 
Society,  to  furnish  the  other  members  of  the  committee  a  true  copy  of  the 
same  for  examination,  and  if  a  majority  of  the  committee  shall  be  of  the 
opinion  that  the  charges  contained  in  the  bill  of  complaint  should  be 
investigated,  then  the  chairman  shall  serve  a  copy  of  them  on  the  accused, 
and  shall  appoint  a  time  and  name  hour  and  place  of  said  meeting  for 
hearing  his  defense,  of  which  time  he  and  the  party  making  the  charges 
shall  have  at  least  ten  (10)  days  notice.  If  the  accused,  in  person  or  by 
counsel  (who  shall  be  an  active  member  of  this  Society)  having  had  a 
fair  opportunity  to  hear  the  evidence  against  him  and  to  make  his  defense, 
shall  be  judged  guilty  by  a  majority  of  the  committee,  said  committee 
shall  affix  and  execute  the  penalty,  which  penalty  shall  be  suspension  or 
expulsion  from  the  Society,  subject  to  an  appeal  to  the  House  of  Delegates. 
If,  after  due  notifications,  the  accused  party  or  his  counsel  shall  fail  to 
appear  at  the  time  and  place  of  trial  without  satisfactory  excuse  rendered 
at  this  time,  he  shall  be  considered  as  admitting  the  charges  against  him, 
and  shall  be  liable  to  sentence  accordingly. 

Legislative  Committee 

SEC.  7.  The  Committee  on  Dental  Legislation  shall  be  appointed 
by  the  President  and  consist  of  five  members,  one  member  shall  be  ap- 
pointed each  year  to  serve  five  years.  The  committee  shall  organize, 
shall  elect  a  chairman  and  secretary,  and  shall  adopt  such  regulations  for 
the  government  of  its  action  as  it  may  deem  expedient.  It  shall  expend 
money  or  contract  financial  obligations  only  as  shall  be  authorized  in 
writing  by  the  Executive  Committee,  President  and  the  Secretary-Treasurer. 

Program -Clinic  Committee. 

SEC.  8.  The  Program-Clinic  Committee  shall  be  appointed  by  the 
President  and  shall  consist  of  the  Secretary-Treasurer  as  chairman,  and  five 
additional  members,  one  from  each  district  society,  whose  duty  it  shall  be 
to  prepare  a  program  of  scientific  work  and  order  of  business  for  each 
annual  session.  This  committee  shall  decide  what  sessions  shall  be  devoted 
to  papers  and  discussions,  to  clinics  and  to  other  matters  and  shall  select 
clinicians,  decide  what  operations  are  to  be  performed  and  make  a  report 
of  all  clinics. 

Oral   Hygiene   Committee. 

SEC.  9.  The  Oral  Hygiene  Committee  shall  consist  of  a  Chairman 
to  be  appointed  by  the  President,  five  additional  members,  one  from  each 
district,  who  shall  be  selected  by  the  Chairman,  and  its  duties  shall  be  to 
gather  and  disseminate  information  relative  to  public  dental  education, 
industrial  dentistry  and  oral  hygiene. 

Membership  Committee. 

SEC.  10.  The  Membership  Committee  shall  consist  of  the  President- 
elect of  this  Society,  who  shall  be  its  Chairman,  and  the  Secretary-Treas- 
urers of  the  district  societies.      It  shall  be  the  duty  of  this  committee  to 
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endeavor  to  secure  the  reinstatement  to  active  membership  of  such  of  its 
members  as  have  become  delinquent  and  to  maintain  an  active  campaign 
for  new  members. 

Exhibit  Committee. 
SEC.    12.      The    Exhibit    Committee    shall    consist    of    the    Secretary- 
Treasurer,  as  chairman,   and  two  additional  members  of  the  Society,   who 
shall  be  appointed  by   the  President,   and  they  shall  have   full   control   cf 
all  exhibits. 

ARTICLE  II. — House  of  Delegates. 

SECTION.  1 .  The  House  of  Delegates  shall  conduct  all  the  business 
of  the  North  Carolina  Dental  Society  except  the  election  of  officers,  which 
shall  be  at  a  general  session  at  8:00  o'clock  on  the  second  evening  of  the 
annual  meeting,  and  the  installation  of  officers,  which  shall  be  the  last 
session  of  the  annual  meeting. 

SEC.  2.  The  House  of  Delegates  shall  hold  such  sessions  as  may  be 
necessary  to  transact  the  business  of  the  North  Carolina  Dental  Society. 

SEC.  3.  Each  district  delegation  and  the  Examining  Board  shall  be 
allowed  to  maintain  its  full  quota  at  each  session  of  the  House  of  Dele- 
gates, substitutes,  when  necessary,  being  elected  by  the  attending  members 
of  their  respective  organizations. 

SEC.  4.  District  societies  with  a  membership  up  to  fifty  shall  elect 
five  delegates  to  the  House  of  Delegates  of  the  North  Carolina  Dental 
Society.  Each  district  society  shall  be  entitled  to  one  additional  delegate 
for  every  twenty  members  regularly  enrolled  thereafter. 

ARTICLE    III.— Membership. 

SECTION  1.  Candidates  for  membership  in  the  North  Carolina  Dental 
Society  may  be  proposed  and  accepted  at  any  regular  session  of  the  House 
of  Delegates,  recommendations  for  same  being  made  in  writing,  accompanied 
with  the  initiation  fee  of  ten  dollars,  and  signed  by  two  members  of  the 
Society,  this  fee  to  be  accepted  as  the  initiation  fee  and  dues  for  the  current 
year  ending  December  31st. 

SEC.  2.  The  Executive  Committee  is  empowered  to  accept  as  members 
into  the  North  Carolina  Dental  Society,  for  the  time  until  the  next  annual 
meeting,  such  applicants  as  have  become  members  of  their  district  society 
when  such  applications  are  accompanied  by  the  proper  fee. 

Honorary  Members,   Nominations.   Etc. 
SEC.    3.      Nominations  for  honorary  membership  must  be  made  through 
the  Executive  Committee. 

SEC.  4.  If  any  honorary  member  enter  upon  the  active  practice  of 
dentistry  in  this  State,  his  relation  to  this  Society  as  honorary  member 
shall  thereupon  cease.  He  shall  then  be  eligible  to  election  as  an  active 
member,  as  provided  for  in  Article  III,  Section  1.  of  the  By-Laws. 

ARTICLE  IV. — Privileges  of  Members. 

SECTION  1 .  Active  members  shall  be  entitled  to  debate  and  vote  on 
all  questions  discussed  in  the  Society,  and  be  eligible  to  any  office  in  >'ts 
gift,  except  as  provided  for  in  Article  V,  Section   1   of  the  By-Laws. 

SEC.  2.  Honorary  members  shall  be  entitled  to  a  seat  in  the  meetings 
of  the  Society  and  have  the  privilege  of  debating  only  scientific  questions, 
but  shall  not  be  eligible  to  office  or  privilege  to  vote. 
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endeavor  to  secure  the  reinstatement  to  active  membership  of  such  of  its 
members  as  have  become  delinquent  and  to  maintain  an  active  campaign 
for  new   members. 

Exhibit  Committee. 

SEC  11.  The  Exhibit  Committee  shall  consist  of  the  Secretary 
Treasurer,  as  chairman,  and  two  additional  members  of  the  Society,  who 
shall  be  appointed  by  the  President,  and  they  shall  have  full  control  of 
all  exhibits. 

ARTICLE  II. — House  of  Delegates. 

SECTION.  1.  The  House  of  Delegates  shall  conduct  all  the  business 
of  the  North  Carolina  Dental  Society  except  the  election  of  officers,  which 
shall  be  at  a  general  session  at  8:00  o'clock  on  the  second  evening  of  the 
annual  meeting,  and  the  installation  of  officers,  which  shall  be  the  last 
session  of  the  annual  meeting. 

SEC.  2.  The  House  of  Delegates  shall  hold  such  sessions  as  may  be 
necessary  to  transact  the  business  of  the  North  Carolina  Dental  Society. 

SEC.  3.  Each  district  delegation  and  the  Examining  Board  shall  be 
allowed  to  maintain  its  full  quota  at  each  session  of  the  House  of  Dele- 
gates, substitutes,  when  necessary,  being  elected  by  the  attending  members 
of  their   respective   organizations. 

SEC.  4.  District  societies  with  a  membership  up  to  fifty  shall  elect 
five  delegates  to  the  House  of  Delegates  of  the  North  Carolina  Dental 
Society.  Each  district  society  shall  be  entitled  to  one  additional  delegate 
for  every  twenty  members  regularly  enrolled  thereafter. 

ARTICLE    III. — Membership. 

SECTION  1.  Any  member  of  a  district  society  shall  upon  election 
into  that  society  automatically  become  a  member  of  the  North  Carolina 
Dental  Society  and  shall  at  that  time  and  annually  thereafter  pay  to  the 
Secretary  of  said  district  society  both  district  and  state  society  dues.  Pro- 
vided that  life  members  shall  pay  district  dues  plus  $4.00  for  the 
American   Dental   Association. 

Honorary  Members,   Nominations,   Etc. 

SEC.  2.  Nominations  for  honorary  membership  must  be  made  through 
the  Executive  Committee. 

SEC.  3.  If  any  honorary  member  enter  upon  the  active  practice  of 
dentistry  in  this  State,  his  relation  to  this  Society  as  honorary  member 
shall  thereupon  cease.  He  shall  then  be  eligible  to  election  as  an  active 
member,  as  provided  for  in  Article  III,  Section   1.  of  the  By-Laws. 

ARTICLE   IV. — Privileges  of  Members. 

SECTION  1.  Active  members  shall  be  entitled  to  debate  and  vote  on 
all  questions  discussed  in  the  Society,  and  be  eligible  to  any  office  in  us 
gift,  except  as  provided  for  in  Article  V.  Section    1    of  the  By-Laws. 

SEC.  2.  Honorary  members  shall  be  entitled  to  a  scat  in  the  meetings 
of  the  Society  and  have  the  privilege  of  debating  only  scientific  questions, 
but  shall  not  be  eligible  to  office  or  privilege  to  vote. 
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ARTICLE  V. — Dues. 
SECTION  1.  The  annual  dues  of  this  Society  shall  be  ten  ($10.00) 
dollars,  payable  January  1st,  for  the  ensuing  year,  four  dollars  of  which 
shall  be  apportioned  to  the  American  Dental  Association  as  provided  for 
in  Article  II,  Sections  1-2-3  of  the  By-Laws  of  the  American  Denial 
Association. 

Payments  of  Dues. 
SEC.  2.  The  payment  of  dues  to  this  Society  shall  be  according  to 
the  provisions  of  this  Article,  Section  3,  and  payable  in  advance  to  the 
District  Secretary-Treasurer  in  whose  district  the  member  practices,  and 
to  which  Society  he  must  belong,  as  provided  for  in  Article  III,  Secton  2 
of  the  Constitution. 

Time  of  Payment  Delinquency. 
SEC.  3.  All  dues  shall  be  due  and  payable  on  or  before  January  1st, 
for  the  current  year.  Any  member  whose  dues  are  not  paid  on  or  before 
January  20th,  for  the  current  year,  shall  not  be  entitled  to  receive  the 
Journal  of  the  American  Dental  Association  until  such  dues  are  paid, 
subject  to  the  rules  of  the  Journal.  Any  member  in  arrears  shall  be  dis- 
qualified from  voting  or  both  or  from  being  elected  to  or  holding  any 
office  in  this  Society. 

Dropping  From  the  Roll. 
SEC.  4.  Any  member  who  shall  fail  to  pay  his  or  her  dues  for  one 
year  shall  be  dropped  from  the  roll  of  membership  and  shall  not  be  re- 
elected until  he  or  she  shall  have  paid  $20.00  for  reinstatement  and  a 
regular  initiation  fee  of  that  year,  provided  the  application  is  in  regular 
form  and  is  recommended  by  the  Executive  Committee,  and  no  member 
shall  be  dropped  from  the  roll  for  non-payment  of  dues  when  charges 
are  pending. 

SEC.  5.  Members  suspended  while  in  service  of  the  World  War,  for 
non-payment  of  dues,  may  be  reinstated  upon  application  through  the 
regular  channels,  accompanied  with  one  year's  dues.  I'n  case  the  ap- 
plicant desires  to  take  advantage  of  Article  III*,  Section  4,  of  the  Constitu- 
tion relative  to  Life  Membership,  his  twenty-five  consecutive  years  shall 
be  reckoned  by  payment  of  all  back  dues,  excepting  period  of  active  service 
and  illness  resulting  therefrom. 

Honorary  Members. 
SEC.    6.      Honorary  members  are  exempt   from  all   fees  and  dues. 

Life  Members. 
SEC.    7.      Life  members  shall  be  exempt  from  all  dues  and  fees  except 
as  provided  for  in  Article  III,  Section  4,  of  the  Constitution. 

ARTICLE  VI. — Special  Committees. 
SECTION    1 .      Special    committees    shall    be    appointed    in    the    manner 
sanctioned   by   ordinary   usage. 

SEC.  2.  The  reports  of  all  committees  shall  be  made  in  writing  and 
recorded  fully  on  the  minutes,   unless  otherwise  ordered. 

ARTICLE   VII*. — Meetings. 
SECTION    1.      The    regular    meetings    of    this    Society    shall    be    held 
annually  at  such   place  as   the   majority   may   decide,   such   decision   to   be 
made  immediately  after  the  election   of  officers,   subject   to  change  by  the 
Executive  Committee. 


Proceedings  North  Carolina  Dental  Society        233 

ARTICLE  V. — Dues. 
SECTION  1.  The  annual  dues  of  this  Society  shall  be  ten  ($10.00) 
dollars,  payable  January  1st,  for  the  ensuing  year,  four  dollars  of  which 
shall  be  apportioned  to  the  American  Dental  Association  as  provided  for 
in  Article  II,  Sections  1-2-3  of  the  By-Laws  of  the  American  Dental 
Association. 

Payments  of  Dues. 
SEC  2  The  payment  of  dues  to  this  Society  shall  be  according  to 
the  provisions  of  this  Article,  Section  3,  and  payable  in  advance  to  the 
District  Secretary-Treasurer  in  whose  district  the  member  practices,  and 
to  which  Society  he  must  belong,  as  provided  for  in  Article  III,  Secton  2 
of  the  Constitution. 

Delinquency. 

SEC.  3.  All  dues  shall  be  due  and  payable  on  or  before  January  1st, 
for  the  current  year.  Any  member  whose  dues  are  not  paid  on  or  before 
January  20th.  for  the  current  year,  shall  not  be  entitled  to  receive  the 
Journal  of  the  American  Dental  Association  until  such  dues  are  paid, 
subject  to  the  rules  of  the  Journal.  Any  member  in  arrears  shall  be  dis- 
qualified from  voting  or  both  or  from  being  elected  to  or  holding  any 
office  in  this  Society. 

Dropping  From   the   Roll. 

SEC.  4.  Any  member  who  shall  fail  to  pay  his  or  her  dues  for  on; 
year  shall  be  dropped  from  the  roll  of  membership  and  shall  not  be  re- 
elected until  application  for  re-instatement  shall  have  been  made  to  the 
Secretary  of  the  district  in  which  he  or  she  practices,  said  application  to  be 
accompanied  by  a  fee  of  ten  ($10.00)  dollars  for  re-instatement  and  a 
regular  initiation  fee  of  ten  ($10.00)  dollars  for  that  year.  No  member 
shall  be  dropped  from  the  roll  for  non-payment  of  dues  when  charges 
are  pending. 

SEC.  5.  Members  suspended  while  in  service  of  the  World  War,  for 
non-payment  of  dues,  may  be  reinstated  upon  application  through  the 
regular  channels,  accompanied  with  one  year's  dues.  I'n  case  the  ap- 
plicant desires  to  take  advantage  of  Article  III,  Section  4,  of  the  Constitu- 
tion relative  to  Life  Membership,  his  twenty-five  consecutive  years  shad 
be  reckoned  by  payment  of  all  back  dues,  excepting  period  of  active  service 
and  illness  resulting  therefrom. 

Honorary  Members. 
SEC.    6.      Honorary  members  are  exempt   from   all   fees  and  dues. 

Life  Members. 
SEC.    7.      Life  members  shall  be  exempt  from  all  dues  and   fees  except 
as  provided  for  in  Article  III,  Section  4,  of  the  Constitution. 

ARTICLE  VI. — Special  Committees. 
SECTION    1.      Special    committees    shall    be    appointed    in    the    manner 
sanctioned   by   ordinary   usage. 

SEC.    2.      The  reports  of  all  committees  shall  be  made  in  writing  and 
recorded  fully  on  the  minutes,   unless  otherwise  ordered. 

ARTICLE    VII. — Meetings. 
SECTION    1.      The    regular    meetings    of    this    Society    shall    be    held 
annually   at   such   place   as   the   majority   may   decide,   such    decision   to   be 
made  immediately  after  the  election   of  officers,   subject   to  change  by  the 
Executive  Committee. 
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SEC.  2.  Special  meetings  may  be  called  by  the  President,  sanctioned 
by  a  majority  of  the  officers  of  this  Society,  including  Executive  Com- 
mittee and  Committee  on  Dental  Ethics. 

ARTICLE  VIII. — Papers,  Etc. 

All  papers  presented  to  and  before  the  Society  shall  become  the  prop- 
erty of  the  body,  and  the  Secretary  shall  be  the  responsible  custodian 
thereof. 

ARTICLE   IX.—  Election  of  Officers. 

SECTION  1 .  The  election  of  officers  shall  be  the  order  of  business 
at  8:00  o'clock  on  the  second  evening  of  the  annual  meeting  and  shall 
be  a  general  session. 

Voting. 

SEC.  2.  Voting  for  the  elective  officers  of  the  Society,  including  mem- 
bers of  Examining  Board,  shall  be  by  ballot,  as  follows:  The  President 
shall  appoint  three  tellers  to  receive  and  count  the  ballots  and  announce  the 
result;  the  Secretary  shall  call  the  name  of  each  active  member  whose  duos 
are  paid  for  the  current  year,  and  the  member  whose  name  is  called  shall 
proceed  to  the  ballot  box  by  the  three  tellers  previously  appointed  by  the 
President,  and  their  duties  shall  be  to  receive  and  count  the  ballot  and  an- 
nounce the  result.  The  majority  of  the  votes  of  the  members  voting  shall 
be  necessary  for  a  choice,  the  name  of  the  candidate  receiving  the  lowest 
number  of  votes  shall  be  dropped  after  each  counting  of  the  ballot  until  a 
candidate  shall  have  received  a  majority  of  the  votes  cast :  Provided,  that 
should  there  be  but  one  candidate  for  a  given  office,  the  vote  may  be  by 
acclamation. 

ARTICLE   X. — Quorum. 

Twenty  active  members  of  the  House  of  Delegates  shall  constitute  a 
quorum  for  the  transaction  of  business.  Thirty  active  members  of  the 
North  Carolina  Dental  Society  shall  constitute  a  quorum  to  transact 
business  of  the  North  Carolina  Dental  Society  in  general  session. 

ARTICLE  XI*. — Representatives. 

The  Society  may  select  from  its  membership,  at  the  time  of  the  election 
of  officers,  by  ballot  or  otherwise,  representatives  to  the  American  Dental 
Association,  as  provided  for  in  the  Constitution  and  By-Laws  of  said 
American  Dental  Association. 

ARTICLE  XII. 

Every  member  of  this  Society  shall  upon  application  to  the  Secretary 
be  furnished  with  a  copy  of  the  Constitution,  By-Laws,  and  Code  of  Ethics. 

ARTICLE   XIII. — Resignation. 
SECTION    1 .      Any  member  of  this  Society  shall  have  the  privilege  of 
resigning  upon  application  being  made  in  writing,  provided  all  arrears  due 
from  him  to  the  Society  have  been  paid. 

SEC.  2.  Resignations  of  officers  shall  not  be  considered  unless  ap- 
plication be  made  at  least  three  (3)  months  before  the  ensuing  regular 
annual   meeting  of  the   Society. 
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SEC  2.  Special  meetings  may  be  called  by  the  President,  sanctioned 
by  a  majority  of  the  officers  of  this  Society,  including  Executive  Com- 
mittee and  Committee  on  Dental  Ethics. 

ARTICLE  VIII. — Papers,  Etc. 

All  papers  presented  to  and  before  the  Society  shall  become  the  prop- 
erty of  the  body,  and  the  Secretary  shall  be  the  responsible  custodian 
thereof. 

ARTICLE  IX. — Election  of  Officers. 

SECTION  1.  The  election  of  officers  shall  be  the  order  of  business 
at  8:00  o'clock  on  the  second  evening  of  the  annual  meeting  and  shall 
be  a   general  session. 

Voting. 

SEC.  2.  The  President  shall  appoint  three  tellers  whose  duty  shall 
be  (1)  to  divide  the  meeting  hall  by  a  temporary  partition  provided 
with  a  stile  through  which  all  members  shall  pass  one  at  a  time  voting 
as  they  pass  through,  (2)  to  keep  accurate  account  of  the  number  of 
members  thus  passing  through  the  stile  and  to  count  the  ballots  and 
announce  the  result.  Should  the  number  of  votes  be  greater  than  the 
number  of  members  passing  through  the  stile  the  election  shall  be  de- 
clared void.  A  majority  of  the  votes  shall  be  necessary  for  a  choice, 
the  name  of  the  candidate  receiving  the  lowest  number  of  votes  being 
dropped  after  each  ballot  until  a  candidate  shall  receive  a  majority  of 
the  votes  -cast; 

Provided,  that  should  there  be  but  one  candidate,  the  vote  may  be 
by  acclamation; 

And  provided  further,  that  delegates  and  alternates  to  the  American 
Dental  Association  may  be  selected  as  follows — the  names  of  the  nominees 
shall  be  placed  on  a  board  and  each  member  shall  vote  for  three  of  said 
nominees.  The  three  who  receive  the  highest  number  of  votes  shall  be 
declared  the  delegates;   the  next  three  highest  shall  be  the  alternates. 

ARTICLE   X. — Quorum. 

Twenty  active  members  of  the  House  of  Delegates  shall  constitute  a 
quorum  for  the  transaction  of  business.  Thirty  active  members  of  the 
North  Carolina  Dental  Society  shall  constitute  a  quorum  to  transact 
business  of  the  North  Carolina  Dental  Society  in  general  session. 

ARTICLE  Xr. — Representatives. 
The  Society  may  select  from  its  membership,  at  the  time  of  the  election 
of  officers,  by  ballot  or  otherwise,   representatives  to  the  American  Dental 
Association,    as   provided    for    in    the    Constitution    and    By-Laws   of   said 
American  Dental  Association. 

ARTICLE  XII. 
Every  member  of  this   Society  shall   upon  application   to   the   Secretary 
be  furnished  with  a  copy  of  the  Constitution,  By-Laws,  and  Code  of  Ethics. 

ARTICLE  XIII. — Resignation. 
SECTION    1.      Any  member  of  this  Society  shall  have  the  privilege  of 
resigning  upon  application  being  made  in  writing,  provided  all  arrears  due 
from   him   to  the   Society  have   been   paid,   and   provided    further  that   no 
charges  are  pending  against  said  member. 

SEC.  2.  Resignations  of  officers  shall  not  be  considered  unless  ap- 
plication be  made  at  least  three  (3)  months  before  the  ensuing  regular 
annual  meeting  of  the   Society. 
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ARTICLE  XIV. — Officers'  Salary,  Obligations  Incurred. 

SECTION  1.  The  officers  of  this  Society  shall  not  receive  pay  for 
their  services,  only  as  provided  for  in  Article  I,  Section  4  of  the  By-Laws, 
nor  shall  they  incur  debts  greater  than  the  income  of  the  Society  during 
the  year  of  their  tenure  of  office,  except  by  a  two-thirds  majority  vote  of 
the  House  of  Delegates  of  the  North  Carolina  Dental  Society. 

ARTICLE  XV.— De  Facto,  Etc. 

The  above  Constitution  and  By-Laws  embrace  all  the  laws  governing 
this  Society  and  all  others  are  hereby  repealed. 

ARTICLE  XVI. — Amendments. 

The  House  of  Delegates  may  amend  or  alter  these  By-Laws  at  any 
annual  session,  due  notice  having  been  given  at  a  previous  meeting  of  said 
annual  session,  provided  unanimous  consent  may  be  obtained.  Other- 
wise all  amendments  must  lie  on  the  table  until  the  annual  session  next 
following  their  introduction,  at  which  time  a  two-thirds  majority  vote 
will  be  requisite  for  their  adoption.  In  the  latter  procedure  due  notice 
of  the  substance,  or  if  not  too  lengthy,  the  exact  wording  of  the  pro- 
posed changes  must  be  sent  to  each  member  of  the  House  of  Delegates 
with  the  regular  notice  of  the  annual  session. 

ARTICLE   XVII. 

Beginning and  thereafter,  the  North  Carolina  Dental 

Society  shall   be   conducted   under   the   above   Constitution   and   By-Laws. 

J.  N.  JOHNSON,  Chairman 
E.  B.  HOWLE 

W.  F.  Bell 
D.  F.  Keel 
J.  A.  McClung 
Phin  Horton. 
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ARTICLE  XIV. — Officers'  Salary,  Obligations  Incurred. 

SECTION  1.  The  officers  of  this  Society  shall  not  receive  pay  for 
their  services,  only  as  provided  for  in  Article  I,  Section  4,  of  the  By-Laws, 
nor  shall  they  incur  debts  greater  than  the  income  of  the  Society  during 
the  year  of  their  tenure  of  office,  except  by  a  two-thirds  majority  vote  of 
the  House  of  Delegates  of  the  North  Carolina  Dental  Society. 

ARTICLE  XV. — De  Facto,  Etc. 
The  above  Constitution  and  By-Laws  embrace  all   the  laws  governing 
this  Society  and  all  others  are  hereby  repealed. 

ARTICLE  XVI. — Amendments. 

The  House  of  Delegates  may  amend  or  alter  these  By-Laws  at  any 
annual  session,  due  notice  having  been  given  at  a  previous  meeting  of  said 
annual  session,  provided  ninety  percent  consent  may  be  obtained.  Other- 
wise all  amendments  must  lie  on  the  table  until  the  annual  session  next 
following  their  introduction,  at  which  time  a  two-thirds  majority  vote 
will  be  requisite  for  their  adoption.  In  the  latter  procedure  due  notice 
of  the  substance,  or  if  not  too  lengthy,  the  exact  wording  of  the  pro- 
posed changes  must  be  sent  to  each  member  of  the  House  of  Delegates 
with  the  regular  notice  of  the  annual  session. 

ARTICLE   XVII. 

Beginning and  thereafter,  the  North  Carolina  Dental 

Society   shall   be   conducted   under   the   above   Constitution   and   By-Laws. 

J.  N.  JOHNSON,  Chairman 

E.  B.  HOWLE 

W.  F.  Bell 

D.  F.  Keel 

J.  A.  McClung 

Phin  Horton. 
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PROPOSED  RECOMMENDATIONS  FOR  THE 
CONSTITUTION  AND  BY-LAWS 

CONSTITUTION 

SECTION   4 1 .      Provided   that   life    members   desiring   to   belong   to   the 
American  Dental  Association  pay  the  dues  of  that  Society. 

ARTICLE  V. 
And  shall  furnish  the  State  Society  a  copy  of  the  annual  report. 

ARTICLE   VIII. 
SEC.    2.      Strike  out  date. 

No  signature. 


Resolved  that  Article  VII,  Section  1  of  the  Constitution  be  changed  to 
read  after  the  word  House  of  Delegates,  Executive  Committee,  Ethics 
Committee,  Legislative  Committee,  and  Oral  Hygiene  Committee,  and 
that  the  Executive  Committee,  and  Ethics  Committee  consist  of  three 
members  each. 

Submitted  by  B.  F.  Hall,  Asheville,  N.  C. 


BY-LAWS 

ARTICLE  I. 
Amend  the  By-Laws  to  permit  those  who  have  paid  dues  twenty-five 
years  to  be  superannuated. 

Omit  the  present  word   (consecutively)  . 

Signed,  Paul  E.  Jones,  Farmville,  N.  C. 


Recommend  that  Section  8  and  9  of  the  By-Laws  be  stricken  out,  and 
in  lieu  thereof  a  section  be  added  making  the  program  and  clinic  committee 
one  committee.  And  to  consist  of  five,  one  member  from  each  district  to 
be  appointed  on  this  committee. 

Submitted  by  B.  F.  Hall,  Asheville,  N.  C. 

ARTICLE  II. 

SEC.   4.      Strike  out. 

No  signature. 


For  the  purpose  of  disseminating  efficiency  of  information  to  the  Society 
concerning  the  administration  of  the  laws  governing  the  practice  of  dentistry 
in  the  State.  The  President  of  the  Society  shall  on  the  morning  of  the 
second  day  in  open  session  request  the  Secretary  of  the  board  of  dental 
examiners  to  make  a  report  concerning  the  activities  of  that  body;  setting 
for  receipts,  disbursements,  number  of  candidates  examined,  number  passed, 
number  of  persons  prosecuted,  and  such  other  things  as  may  be  of  interest 
to  the  Society. 

Submitted  by  Dr.  Phin  Horton,  Winston-Salem,  N.  C. 
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We  the  members  of  the  house  of  delegates  of  the  fifth  district,  rec- 
ommend that  the  Constitution  and  By-Laws  be  amended  so  as  to  provide 
for  a  member  of  the  state  board  of  dental  examiners  to  come  from  each 
district,  and  one  at  large.  Further  that  the  President  of  the  Society  be 
selected  so  that  each  district  shall  have  a  President  once  in  five  years.  The 
above  being  unanimous  instructions  to  the  house  of  delegates  at  regular 
meeting. 

Signed,  C.  E.  Minges,  Secretary. 
Signed,    H.   L.    Keith,    President. 


AMENDMENT  TO  CONSTITUTION 

ARTICLE  V. — Examining  Board. 

SECTION  1.  Two  members  of  this  Society  shall  be  elected  annually, 
at  a  regular  meeting,  by  ballot  as  provided  in  Article  IX  of  the  By-Laws, 
to  serve  as  members  of  the  North  Carolina  State  Board  of  Dental  Ex- 
aminers for  a  term  of  three   (3)   years,  or  until  their  successors  are  elected. 

SEC.  2.  No  member  can  succeed  himself  on  the  Board  of  Dental 
Examiners  of  this  Society,  until  six  years,  from  the  termination  of  his 
duties  as  Dental  Examiner,  have  passed. 

SEC.  3.  The  Dental  Examining  Board  shall  make  a  written  report 
of  its  activities,  in  full,  at  the  annual  meeting  of  the  North  Carolina 
Dental  Society,  as  provided  in  the  Consolidated  Statutes  of  1919,  Vol  2, 
Art.  2,  Sec.  6626. 

C.  E.  Minges 
P.  E.  Jones 
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At  the  1927  meeting  of  the  North  Carolina  Dental  Society 
it  was  unanimously  voted  that  a  page  in  the  proceedings 
be  dedicated  to  Dr.  Robert  H.  Jones  of  Winston-Salem,  North 
Carolina,  as  a  mark  of  appreciation  and  gratitude  for  the 
long  service  he  has  rendered  the  Society. 

Robert  H.  Jones  was  born  at  Oak  Grove  Plantation,  near  Bethania, 
North  Carolina  in  the  decade  preceding  the  war  between  the  states.  He 
is  the  fourth  son  of  Dr.  Beverly  Jones  and  Julia  Conrad  Jones.  His 
paternal  ancestors  were  Welsh  and  French  Huguenot.  His  mother's 
people  were  Germans  from  Bavaria.  On  both  sides  his  ancestors  fled  to 
America  to  escape  religious  persecution,  arriving  in  1710.  His  childhood 
was  spent  at  the  old  plantation  home.  Together  with  his  brothers: 
he  spent  his  time  riding,  hunting,  fishing,  swimming  or  attending  school 
at  the  little  log  school  house  nearby  or  at  the  village  school  in  Bethania. 
Obedience  was  instilled  into  him  early  by  his  father  who  was  a  strict 
disciplinarian. 

After  the  war  and  during  the  dread  reconstruction  days  he  alternated 
school  with  working  on  the  farm  to  obtain  money  for  college.  In 
1868  he  went  to  the  University  of  Kentucky,  where  he  remained  for 
two  years.  Deciding  to  make  dentistry  his  profession,  he  returned  to 
North  Carolina  and  entered  the  office  of  Dr.  J.  W.  Hunter  of  Salem, 
one  of  the  foremost  dentists  in  America.  Later  he  went  to  the  Phil- 
adelphia Dental  College  (now  the  University  of  Pennsylvania)  from 
which  place  he  graduated  in  1875.  Dr.  Jones  began  the  practice  of  his 
profession  at  his  old  home  near  Bethania.  In  1879  he  married  Miss 
Sallie  Fontaine  Wayt  of  Reidsville,  North  Carolina  and  located  in  Mar- 
tinsville, Virginia.  Five  children  were  born  of  this  union;  three  daugh- 
ters and  two  sons.  After  the  death  of  his  wife  in  1888,  Dr.  Jones  moved 
to  Salem,  North  Carolina,  where  he  formed  a  partnership  of  several  years 
duration  with  Dr.  J.  W.  Hunter.  Later  he  moved  his  office  to  Winston 
where  he  has  been  in  continuous  practice  ever  since. 

From  early  youth  Dr.  Jones  has  been  a  devout,  loyal  and  devoted 
member  of  the  Christian  Church.  While  living  in  Martinsville,  he  was 
an  earnest  and  tireless  worker  in  the  church  there,  and  is  a  charter  member 
of  the  Fourth  Street  Christian  Church  of  Winston-Salem.  He  is  a 
member  of  the  financial  board  of  the  Atlantic  Christian  College,  which 
is  the  church  school  of  that  denomination  in  North  Carolina.  In  his 
work  for  the  Church  he  has  been  ably  assisted  by  his  second  wife,  whom 
he  married  in  1913.      She  was  Miss  Amelia  Holland  of  Virginia. 

Dr.  Jones'  affiliations  include  membership  in  I.  O.  O.  F..  Knights  of 
Pythias  and  the  Scottish  Rite  Branch,  order  of  Free  Masonry.  Politically 
he  is  a  Democrat,  casting  his  first  vote  for  Tilden  in  the  presidential 
campaign  of  1876.  He  has  been  a  life  long  advocate  of  temperance, 
using  neither1  intoxicants  nor  tobacco  in  any  form. 


DR.  R.  H.  JONES 
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In  the  work  of  the  North  Carolina  Dental  Society  Dr.  Jones  has  been 
an  outstanding  figure.  As  the  only  surviving  charter  member  of  the 
organization  he  is  able  to  look  back  over  a  life  of  active  service  in  its 
behalf.  It  should  be  a  source  of  great  satisfaction  to  him  to  review  the 
wonderful  progress  of  the  Society  that  had  its  beginning  when  he  and 
a  small  group  of  men  met  in  Beaufort  in  1875  and  perfected  the  or- 
ganization that  continues  so  effectively  to  serve  dentistry  in  North  Carolina. 

In  1895  Dr.  Jones  was  elected  president  of  the  Society,  presiding  at 
the  1896  meeting  in  Morehead.  Besides  contributing  many  fine  papers, 
he  also  filled  the  office  of  essayist  most  acceptably.  In  1897  he  was 
elected  to  membership  on  the  State  Examining  Board,  succeeding  Dr. 
Hunter.  Almost  immediately  he  was  elected  Secretary,  succeeding  Dr. 
J.  F.  Griffith,  who  had  resigned  that  year.  He  held  the  position  of 
Secretary  of  the  board  for  a  period  of  twelve  years.  The  best  work 
of  his  professional  life  has  been  done  as  board  member  and  he  holds  the 
love  and  esteem  of  his  co-workers. 

In  the  fifty  years  that  Dr.  Jones  has  given  to  the  practice  of  his  pro- 
fession in  North  Carolina  he  has  watched  many  changes  take  place  in 
dentistry.  Men  and  methods,  materials  and  manners  have  been  in  a 
state  of  constant  flux  but  through  an  altering  half  century  he  has  moved 
forward  with  the  times  keeping  the  finest  of  the  old  to  mingle  with  the 
best  of  the  new,  remaining  always  an  honest,  ethical  practitioner  and  a 
sympathetic,  kindly  friend. 

In  setting  aside  this  page  in  his  honor  his  fellow  workers  wish  to 
thank  him  for  the  enthusiastic  interest  he  takes  in  the  North  Carolina 
Dental  Society,  for  the  constructive  energy  he  has  thrown  into  its  further- 
ance, and  for  the  instant  willlingness  he  has  always  displayed  when 
asked  to  promote  the  affairs  of  his  profession  and  to  assure  him  that 
he  holds  the  confidence,  the  respect  and  the  love  of  every  confrere. 

PHIN.   HORTON,  Chairman. 

E.  J.  Tucker 
Martin  Fleming. 
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COMMUNICATIONS 

Dr.  Dennis  F.  Keel,  Secretary, 
North   Carolina   Dental  Society, 
335    Jefferson   Building, 
Greensboro,  N.   C. 

Dear  Dr.  Keel: 

The  Asheville  Chamber  of  Commerce  desires  to  extend  to  your  con- 
vention   a    cordial    invitation    to    hold    your    next    meeting    in    Asheville. 

Asheville  is  fast  becoming  the  Convention  City  of  the  South,  on 
account  of  its  accessibility  to  the  eastern  half  of  the  United  States. 
Nature  has  been  very  kind  indeed,   and  our  scenery  cannot  be  surpassed. 

Our  hotels  are  excellent  and  compare  favorably  with  the  best  in  the 
country  and  are  ample  to  care  for  your  convention. 

We  are  situated  on  splendid  highways  that  are  in  splendid  condition 
the  entire  year.  With  through  Pullman  service  from  all  the  large  centers, 
we   are   easily   in    touch    with    the    most   populous    areas    of   our   country. 

With  an  altitude  of  twenty-four  hundred  feet,  this  insures  a  delightful 
summer  climate,  and  during  the  winter  we  have  very  few  days  that  are 
too  inclement  for  golf. 

We  can  promise  all  kinds  of  outdoor  sports  for  your  entertainment 
while  in  our  city,  and  we  shall  do  all  in  our  power  to  make  your  visit 
a  pleasant  one. 

We  shall  await   your  reply  with  interest. 

Cordially    yours, 

Eugene  M.  Bearden, 

Secretary  Convention  Bureau. 
Dr.   Dennis  F.  Keel,   Secretary, 
North  Carolina  Dental  Society, 
Greensboro,   N.   C. 

Dear  Sir: 

We  understand  that  your  Association  is  going  to  hold  its  annual 
Convention  in  the  near  future,  and  at  which  time  you  will  also  decide 
upon  the  next  Convention  and  the  city  where  it  shall  be  held. 

It  occurs  to  us.  that  the  City  of  Havana,  Capital  of  Cuba,  in  the  first 
place  shows  all  the  characteristics  of  an  old  Spanish  town  and  in  the 
second  it  offers  the  charms  of  the  tropical  country.  Furthermore,  Havana 
is  easily  reached  from  the  United  States,  being  but  90  miles  distant  from 
the  Florida  Coast. 

We  recommend  these  facts  to  you  kind  consideration  and.  in  case 
your  Association  should  decide  favorably,  we  would  offer  you  the  services 
of  our  Hotel  and  especially  our  Roof  Garden,  which  is  the  best  place 
in  Havana  for  celebrations  of  this  kind.  It  holds  about  1000  people 
and  all  the  big  Banquets  of  Government  and  Social  Circles  are  taking 
place  on  our  Roof.  It  is  also  the  headquarters  of  the  Havana  Rotary 
Club  and  every  Thursday  they  have  their  weekly  luncheon  on  the  Roof 
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Garden.      We  alsol  are  members  of  the  American  Chamber  of  Commerce. 
Enclosed   we   hand   you   some   literature,    so   that    you    may    judge    for 
yourself  about  the  attractive  and  beautiful  hostelry  we  have  and  hoping 
to  hear  from  you  favorably,  we  are 

Yours   very  truly, 

HOTEL  PLAZA, 

FAUSTO  SIMON.  Managing  Director. 

Dr.  Dennis  F.  Keel,  Secretary, 
North  Carolina  Dental  Society, 
Greensboro,  N.  C. 

Dear  Dr.  Keel: 

The  President  of  this  Club,  Mr.  Henry  Yates,  instructed  me  to  write 
you  that  the  Club  wishes  to  extend  to  the  members  of  the  North  Carolina 
Dental  Society  the  privileges  of  the  Club  during  their  coming  meeting 
here,  April   11th,   12th,  and  13th. 

We  will  be  very  glad  indeed  to  have  them  make  themselves  at  home 
with  us. 

Sincerely, 

Merchants  8  Manufacturers  Club. 
C.   G.  Harrison,  Secretary. 

Dr.  D.  F.  Keel, 
101  N.  Elm  St., 
Greensboro,  N.  C. 

Dear  Dr.  Keel : 

Will  you  kindly  read  this  letter  to  your  Society  or  to  the  executive 
business  committee  of  your  Society  at  your  forthcoming  meeting?, 

I*  have  the  honor  at  present  of  being  the  chairman  of  the  committee 
on  Dental  Relief  of  the  American  Dental  Association.  This  fund  should 
reach  a  half  million  dollars  or  more  to  be  at  all  comparable  with  similiar 
funds  collected  by  trades,  unions  and  other  bodies.  Such  a  sum  would 
also  enable  us  to  render  some  effective  service  to  the  needy,  members  of 
our  profession. 

It  may  interest  you  to  know  that  through  personal  solicitation  during 
the  month  of  December  I  raised  between  seven  and  eight  hundred  dollars 
for  the  fund.  A  part  of  this  came  in  the  form  of  appropriations  from 
local  societies  in  this  state    (New  York) . 

In  the  past  I  have  received  two  or  three  appropriations  from  our  State 
Dental  Society.  This  year,  being  the  chairman  of  the  committee,  I 
have  decided  to  appeal  to  every  State  Dental  Society  in  the  country  for 
an  appropriation  in   the  hope  that   these   donations   may  be   made  annual 
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fixtures,  and  I  am  hoping  that  you  will  help  me  by  making  as  liberal  a 
subscription  as  you  can. 

In  this  connection,  may  I  call  your  attention  to  the  fact  that  our 
much  beloved  colleague,  Dr.  L.  G.  Noel,  has  passed  away.  Dr.  Noel 
was  one  of  the  pioneers  in  founding  this  relief  fund.  His  hope  at  that 
time  was  to  get  annual  subscriptions  from  every  dental  society  in  the 
country.  He  succeeded  in  getting  a  subscription  from  his  own  society, 
the  Tennessee  State  Dental  Society.  With  a  few  single  exceptions,  he 
failed  to  accomplish  anything  with  the  other  societies. 

I  am  going  to  call  the  subscriptions  which  I  receive  during  the  year 
of  1927,  from  the  State  Societies  a  memorial  to  Dr.  Noel,  whose  idea 
this  was  in  the  first  instance,  and  consequently,  your  Society  should 
help  the  fund  by  subscribing  to  this  1927  memorial  to  Dr.  Noel,  these 
subscriptions  being  made  in  appreciation  of  Dr.  Noel's  work  and  life. 
Tf  you  make  a  subscription,  kindly  send  check  direct  to  me  and  due 
recognition  will  be  given  in  our  annual   report. 


Cordially    yours, 


R.  OTTOLENGUI,  Chairman  of 
the  Relief  Fund  Committee  of 
the  American  Dental  Associa- 
tion. 

Mr.  Dennis  F.  Keel, 
Greensboro,  N.  C. 

Dear  Sir: 

I  understand  that  you  are  heading  up  the  entertainment  for  the  Dentists' 
Association  that  is  to  be  held  in  Greensboro  this  month.  I  regret  that 
the  Greensboro  Country  Club  is  unable  to  offer  you  the  privileges  of 
our  golf  course  without  any  charge  whatsoever,  but  am  writing  to  extend 
to  all  the  members  of  your  Association  an  invitation  to  use  our  course 
and,  as  is  the  usual  custom,  it  will  be  necessary  for  your  entertainment 
committee  to  pay  the  club  $1.00  per  day,  green's  fee  for  the  privilege 
of  using  the  course.  Our  regular  green's  fee  is  $1.50  a  day,  but  in 
entertaining  conventions  of  this  kind,  it  seems  to  be  the  custom  to  reduce 
this  to  $1.00. 

We  hope  that  your  visiting  members  will  avail  themselves  of  the 
opportunity  and  if  we  can  do  anything  further  for  their  pleasure,  please 
do  not  hesitate  to  call   on   us. 

Most  sincerely  yours, 

C.  W.  ANGLE. 
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Dr.  Dennis  F.  Keel,  Secretary, 
Greensboro,  N.  C. 

Our  Dear  Doctors: 

This  Dental  Society,  out  here  where  the  west  begins,  need  you,  your 
papers  and  your  clinical  material.  Let  us  urge  you,  in  passing  this 
way,  to  take  advantage  of  a  ten  day  stop  over  privilege  allowed  on  all 
railroad  tickets  and  give  us  something  pertaining  to  dentistry. 

We  have  much  to  offer  by  way  of  inducement:  our  golf  weather  un- 
equaled  to  any  place  on  the  globe,  a  country  rich  in  historical  and 
archaelogical  lore,  indescribably  beautiful  scenery,  excellent  hotel  facilities 
plus  a  most  cordial  hospitality,  while  just  across  the  Silvery  Rio  Grande, 
that  river  famous  on  account  of  its  dryness  on  the  mesial  surface  and 
wet  on   the  distal,   Old  Mexico  smacks   of   foreign   atmosphere. 

Don't  fail,  Brother  Dentist,  to  see  that  your  ticket  reads  'via  El  Paso, 
Texas.'     We  want  and  need  you!      This  is  a  standing  invitation. 

Fraternally   yours, 

El  Paso  County  Dental  Society, 
Dr.  L.  A.  NEIL,  Chairman  Program  Committee. 

P.  S.      The  Secretary  will  please  read  before  the  Society  as  often  as  the 
membership    will    stand    for    same. 


Dr.   E.   B.   Howie,   Secretary, 
North  Carolina  Dental  Society, 
Raleigh,  N.  C. 

Dear  Doctor  Howie: 

We  are  very  anxious  for  the  North  Carolina  Dentists  Association  to 
hold  its  1928  meeting  at  Pinehurst.  and  I  hereby  extend  to  you  our 
most  cordial  invitation  which  I  hope  you  will  be  willing  to  extend  to 
the  Association  at  their  convention  to  be  held  in  Greensboro,  April 
11th  to  13th. 

Yours   very   truly, 

H.  B.  Emery. 
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Dr.  D.  F.  Keel,  Secretary-Treasurer. 
North  Carolina  Dental  Society, 
Greensboro,  N.  C. 

Dear  Sir  and  Brother: 

Due  to  sickness  in  my  family,  and  quarantine,  I  regret  to  have  to  say 
that  it  will  be  impossible  for  me  to  attend  the  Annual  Meeting  this 
year.     I  am,  therefore,  forwarding  my  Report  and  other  papers,  as  follows: 

( 1 )  Report  of  Necrology  Committee. 

(2)  Recommendation. 

(3)  Memorials,   Drs.   Ehringhaus,   Baird  and  Waldrop. 

(4)  Bill  for  stenographic  services. 

I  wish  to  call  particular  attention  to  the  recommendation  which  I 
enclose,  the  passage  of  which  T  cannot  too  strongly  urge,  and  which  is 
the  direct  outgrowth  of  my  experience  with  the  present  method  of 
handling.  I  trust  you  will  concur  with  me  in  this  matter,  and  should 
you  feel,  after  reading  the  recommendation,  that  you  could  add  strength 
by  re-wording  it,  you  have  my  permission  to  do  so.  Kindly  see  that 
it  gets  in  the  proper  channel,  and  give  it  a  "boost"  as  it  goes  along. 

The  bill  enclosed  covers  work  in  connection  with  the  Committee, 
and  postage.      Will  you  also  take  care  of  this,  and  oblige. 

Regretting  that  I  shall  be  unable  to  meet  with  you  this  year,  and 
with  the  hope  that  the  meeting  will  be  a  great  success,  I  am 


Fraternally  yours, 


E.  O.  Chambers, 

Chairman  Necrology  Committee. 


RECOMMENDATION 

That  the  President  of  the  North  Carolina  Dental  Society  appoint 
as  members  of  the  Necrology  Committee,  the  President  and  the  Secretary 
of  each  district,  whose  duty  it  shall  be  to  prepare  and  present  at  the 
State  Meeting  memorials  of  all  departed  members  in  their  respective 
districts. 

E.  O.  Chambers. 


REPORT  OF  NECROLOGY  COMMITTEE 

MEMORIALS 

Dr.  C.  T.  Baird  of  Franklin.  North  Carolina  by  Dr.  E.  O.  Chambers, 
Asheville,  N.  C. 

Dr.  Erskine  Ehringhaus  of  Hendersonville,  North  Carolina,  by  Dr. 
E.  O.  Chambers,  Asheville,   N.  C. 


DR.  ROBERT  M.  MORROW 

1858-1927 
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Dr.  C.  T.  Baird  of  Franklin.  North  Carolina,  by  Dr.  E.  O.  Chambers, 
Watkins.   Winston-Salem,   N.    C. 

Dr.   O.  Stanley  Waldrop  of  Kinston,  North  Carolina,  by  Drs.  Herbert 
Spear  and  J.  G.  Poole,  Kinston,  N.  C. 

Dr.    R.    M.    Morrow    of    Burlington,    North    Carolina,    by    Dr.    J.    S. 
Spurgeon.   Hillsboro,   N.    C. 

E.  O.  CHAMBERS,  Chairman. 


TRIBUTE  TO  DP,.  MORROW,  WHO  DIED  AT  HIS 
HOME  IN  BURLINGTON,  MARCH  3,   1927 

Prepared  by  J.  T.  SPURGEON,  D.  D.  S.,  HlLLSBORO,  N.  C. 

Dr.  R.  M.  Morrow  received  his  degree  of  Doctor  of  Dental  Surgery 
at  Vanderbilt  University,  Dental  Department,  in  1890.  Received  his 
license  to  practice  dentistry  in  North  Carolina,  and  joined  the  North 
Carolina  State  Dental  Society  in  the  year  1889.  He  practiced  dentistry 
in  the  same  office  for  thirty-seven  years,  honored,  and  respected  by  his 
friends   and   patients. 

He  was  a  member  of  the  American  Dental  Association,  Third  District 
Dental  Society,  Alamance  County  Dental  Society,  Supreme  Chapter  Delta 
Sigma  Delta.  And  for  twenty-two  years  he  was  Treasurer  of  the 
North  Caolina  State  Dental  Society,  and  then  the  Society  honored 
him  and  honored  itself  in  making  him  President  in  1924.  During  the 
thirty-seven  years  that  he  was  a  member  of  the  State  Dental  Society  he 
missed  only  two  of  the  annual  meetings  and  attended  many  of  the  meet- 
ings   of    the    American    Dental    Association. 

Perhaps  his  greatest  contribution  to  the  profession  in  North  Carolina 
was  during  the  time  he  was  Treasurer.  His  ability  as  a  financier  helped 
to  steer  the  professional  ship  through  some  trying  periods. 

Dr.  Morrow  was  prominently  identified  with  the  community  life  of 
city  and  county.  In  the  business  life  of  the  city  he  was  an  important 
factor,  and  he  took  an  active  interest  for  the  general  development  of  the 
community.  He  was  active  in  fraternal,  civic,  and  religious  organiza- 
tions. He  was  alderman  of  the  city  of  Burlington  for  fifteen  years, 
director  of  the  First  Savings  Bank  of  Burlington,  Vice-President  of 
Home  Builders  Association.  Vice-President  of  the  Alamance  Insurance 
and  Real  Estate  Company,  and  Trustee  of  Elon  College  for  many  years, 
and  as  a  member  of  the  Executive  Board  was  active  in  re-building  the 
college   in    1923. 

He  was  among  his  associates  as  a  man  who  stood  four  square  on 
every  issue.  His  honesty  and  integrity  were  outstanding  factors  on  every 
question,  and  his  personality  was  such  that  he  made  many  close,  staunch 
and  enduring  friends,  and  I  counted  it  a  great  privilege  to  be  one  of  :hem 
during   his  entire  professional   career. 

We   think   it   appropriate    to   incorporate    in    this    report    the   expressions 
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of  a  few  men  who  have  known  and  loved  him  for  many  years. 

In  speaking  of  the  life  and  character  of  Dr.  R.  M.  Morrow,  he  was 
a  man  of  untiring  energy  and  ceaseless  perseverence.  He  possessed  a 
courage  that  enabled  him  to  make  stepping  stones  of  all  obstacles  that 
came  in  his  way.  Such  outstanding  features  or  characteristics  all  spell 
only  one  word  to  every  one  who  is  able  and  willing  to  recognize  the 
law  of  cause  and  effect — Success.  He  succeeded  where  many  would  have 
failed. 

He  gave  his  best  efforts  in  helping  to  uplift  his  profession  and  in 
relieving  suffering  humanity  in  as  many  ways  as  he  could.  He  has  filled 
the  measure  of  a  man.  He  will  be  remembered  long  and  missed  much 
in  the  community  where  he  has  spent  his  days. 

Dr.  J.  S.  Frost,  Burlington,  N.  C. 

"For  seventeen  years  I've  practiced  dentistry  across  the  street  from 
Doctor  Morrow's  office.  Few  men  have  ever  served  their  patients  more 
faithfully  than  he.  Dentistry  was  a  joy  to  him,  and  you  could  usually 
find  him  at  his  post,  ministering  to  humanity. 

Doctor  Morrow  was  one  of  the  few  out-standing  men  in  North 
Carolina  who  was  pre-eminent  in  the  manipulation  of  co-hesive  gold, 
until  the  cast  gold  inlay  and  synthetic  porcelain  came  into  such  uni- 
versal use. 

It  is  my  belief  that  Doctor  Morrow  refrained  at  all  time  from  speak- 
ing disparagingly  to  patients,  in  regard  to  other  dentists,  but  instead, 
held  high  the  banner  and  boom  that  the  science  of  dentistry  offers  to 
man-kind.  Truly,  the  dental  profession  in  North  Carolina  has  lost  one 
of  its  corner  stones.  One  who  served  honorably  and  well,  and  who 
was  faithful  to  his  profession,  his  patients  and  his  friends." 

Dr.  R.  P.  Anderson,  Mocksville,  N.  C. 

Having  known  the  late  Dr.  R.  M.  Morrow  from  a  time  in  the  Fall 
of  1888,  when  we  found  each  other  on  a  train  crossing  the  Western 
North  Carolina  Mountains,  and  both  bound  for  Vanderbilt  Dental 
College,  an  acquaintance  and  a  friendship  began  and  grew  for  almost 
forty  years. 

His  was  a  marked  individuality,  but  was  kind  hearted,  generous,  and 
ever  ready  to  help  someone  or  to  do  a  kindness  to  a  friend.  He  was 
broad-minded,  large-hearted,  with  good  will. 

Loyal  and  true  as  steel  to  his  friends  and  his  convictions.  He  was 
conservative  and  practiced  his  profession  honestly,  honorably,  and  ac- 
ceptably,   with   uprightness   and   sincerity.      We   shall   miss   Dr.    Morrow. 

Dr.  J.  S.  Betts,  Greensboro,  N.  C. 

Dr.  Morrow  was  fond  of  his  profession,  and  ever  energetic  in  its 
interests;    true   and   loyal   to   his   friends;    lovingly   and   tenderly   devoted 
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to  his  family;  faithful  and  constant  in  his  church  interests;  a  friend 
and  supporter  of  education,  and  a  loyal  citizen.  A  good  man  has  gone 
from  among  us. 

Dr.  John  Swaim,  Asheboro,  N.  C. 

f  have  known  Dr.  Morrow  for  many  years  and  my  respect,  honor 
and  esteem  for  him  is  such  that  I  fail  to  find  suitable  words  with  which 
to  express  my  feelings. 

Dr.  J.  C.  Watkins,  Winston-Salem,  N.  C. 

I  count  it  as  one  of  the  rare  privileges  of  my  life  to  have  known  and 
loved  Dr.  Morrow.  Through  a  period  of  years  so  close  and  intimate 
were  my  associations  with  him,  that  we  walked  and  talked  and  even 
slept  together  when  attending  clinics  and  dental  meetings. 

His  heart  was  full  of  love  for  his  friends  and  no  kindness  he  could 
show  was  withheld  from  those  he  loved.  He  was  very  tactful  and 
considerate  of  the  feelings  and  views  of  others.  Faithfulness  to  duty 
characterized  all)  his  dealings  with  his  fellow-men.  He  loved  his  family 
and  his  friends  with  a  great  wealth  of  affection.  He  was  successful 
in  business  and  made  good  provision  for  his  family. 

He  was  a  faithful  member  and  officer  of  the  Christian  Church.  Con- 
scientious in  all  his  duties  and  faithful  to  all  his  obligations.  For  years 
he  was  an  active  Trustee  of  Elon  College,  and  contributed  liberally  of 
his  time,  and  money  for  the  support  of  that  institution. 

He  was  pure  gold,  without  an  effort  at  display,  and  the  world  was 
made  richer  by  his  having  lived  in  it. 

"What  matter  if  I  stand  alone, 
I  wait  with  joy  the  coming  years, 
My  heart  shall  reap  where  it  has  sown, 
And  garner  up  its  fruit  of  tears." 

"Friend    after    friend    departs, 
Who  has  not  lost  a  friend, 
There  is  no  union  here  of  hearts, 
That  has  not  here  an  end." 


DR.  R.  M.  MORROW 

As    I   look   back   over   the   list   of   members   of   this    Society    who  have 

served  and  "crossed  the  bar"   into  "the  open  sea  of  eternity,"  there  were 

certain    traits    of    character    possessed    by    Dr.    Morrow    which    were  not. 

it  seems  to  me,  equalled,  certainly  not  surpassed,  by  any  member  I  have 
known. 

Modest,  unassuming,  unpretentious,  in  honor  preferring  another,  faith- 
ful  to   a    trust,    be   it   large    or   small,    steadfast,    unchanging,    gentle  as   a 
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woman,    these  are   just   a   few   of   the   outstanding   traits   of   the   character 
of  the  man. 

The  honors;  that  came  to  him  from  the  Society,  came  to  him  un- 
sought, and  he  invariably  brought  as  much  honor  to  the  office  as  the 
office  brought  to  him.  It  will  always  be  a  matter  of  pleasure  to  us 
that  we  made  him  President  and  that  he  was  allowed  to  serve  just  when 
be  did. 

To  have  known  him  intimately  was  a  pleasure — to  call  him  a  friend 
was  a  privilege,  but  to  have  him  call  me  his  friend  was  an  honor  which 
I  will  cherish  with  his  memory. 

J.  Martin  Fleming. 


AN  APPRECIATION  OF  DR.  R.  M.  MORROW 

(Remarks  at  his  funeral,  March  4,    1927) 

Dr.  W.  A.  Harper,  President  Elon  College 

Those  of  us  who  have  been  intimately  associated  with  Dr.  R.  M. 
Morrow  have  known  for  sometime  that  he  was  in  failing  health.  His 
own  weakened  physical  condition  added  to  anxiety  for  those  nearest  and 
dearest  to  him  proved  too  great  a  burden,  and  so  we  meet  today  in  this 
place  to  which  he  loved  to  resort  to  pay  a  tribute  of  respect  to  his  great 
life  and  memory. 

It  is  with  great  difficulty  that  I  undertake  to  speak  a  word  of  ap- 
preciation at  a  time  like  this.  It  was  Dr.  Morrow  who,  as  a  trustee 
of  Elon  College,  in  May,  1911,  came  as  a  committeeman  to  inform  me 
that  I  had  been  chosen  as  President  of  Elon  College.  I  shall  never  forget 
the  gracious  manner  in  which  he  informed  me  of  my  election  to  the 
office  to   which   I  had  been   called. 

"We  have  not  elected  you  merely  to  a  high  honor,"  he  said,  "but 
we  have  called  you  to  a  hard  task  and  every  one  of  us  expects  to  stand 
by  you  fully.  I  want  you  to  know  always  that  you  can  count  upon 
me  for  any  service  I  can  render."  During  the  sixteen  years  that  have 
elapsed  from  that  time  Dr.  Morrow  has  made  good  his  promise  and 
I  have  come  to  love  and  trust  him  as  it  has  been  my  privilege  and 
pleasure  to  love  and  trust  few  men.  So  confident  was  I  always  of  his 
sympathy  and  of  his  good  judgment  that  I  was  able  to  think  aloud  in 
his  presence.  I  have  no  words  in  which  to  express  the  poverty  of  my 
own  heart  and  life  in  his  taking  away. 

Dr.  Morrow  was  one  of  those  strong,  silent,  and  forceful  men  who 
summate  in  their  character  the  finest  ingredients  of  our  human  life.  His 
deep  conviction  on  personal,  social,  moral,  and  spiritual  issues  was  equaled 
only  by  his  deep  consecration  to  the  noble  causes  of  our  life  and  of  our 
social  order.  I  like  to  think  of  him  and  always  shall  think  of  him  as 
a  man  with  the  prophet's  conviction  and  with  the  priest's  consecration, 
two  sturdy  constituents  these  of  the  highest  type  of  Christian  manhood. 
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Narrow  men  have  also  achieved  success  in  their  professional  duties, 
but  Dr.  Morrow  was  no  narrow  man.  He  was  devoted  to  his  profession 
and,  as  I'  have  said,  achieved  distinction  in  it,  but  he  was  broad  in  his 
outlook  and  found  great  satisfaction  of  heart  in  avocational  undertakings. 
He  was  first,  last,  and  always  a  deeply  spiritual  soul.  The  church  to 
him  was  a  sanctuary  and  he  loved  to  attend  her  services  and  support 
her  enterprises.  That  his  fellow  members  choose  him  to  the  high  office 
of  deacon  in  the  church  is  testimony  of  the  sincerity  and  earnestness 
of  his  Christian  profession. 

Closely  allied  with  the  church  in  the  thought  of  Dr.  Morrow  was  the 
place  of  the  Christian  College,  and  so  years  ago  he  became  a  trustee  of 
the  College  of  his  church  in  this  state  and  a  devoted  trustee  he  was,  giving 
unstintingly  of  his  time,  of  his  counsel,  and  of  his  means  for  the  growth 
and  expansion  of  the  institution  over  whose  destiny  his  church  had 
called  him  to  preside.  He  did  not  take  his  trusteeship  lightly.  Re- 
peatedly has  he  told  me  that  he  gave  more  careful  consideration  to  the 
questions  involved  in  the  administration  of  his  trusteeship  than  he  gave 
to  the  consideration  of  his  own  private  affairs,  and  particularly  since 
January  18,  1923,  did  Dr.  Morrow  devote  himself  wholeheartedly  to 
the  building  of  the  new  Elon.  He  felt  that  a  critical  hour  had  arrived 
in  the  history  of  Christian  Education  in  the  Christian  Church  and  that 
destiny's  hour  had  struck  for  a  great  forward  movement,  and  so  with 
unfaltering  faith  he  served  on  the  Building  Committee  for  the  new  plant 
that  now*  graces  the  Elon  College  campus.  His  associates  on  that  com- 
mittee are  aware  of  the  rare  service  of  devotion  which  he  rendered  in 
that  cause  which  called  for  faith,  courage  and  aspiration. 

Obstacles  to  Dr.  Morrow  were  not  a  hindrance,  but  a  challenge  to 
expand  energy  in  overcoming  them.  It  was  characteristic  of  him  that 
he  overcame  difficulties  in  preparing  himself  for  his  profession,  graduating 
from  the  Vanderbilt  Dental  College  some  years  older  than  the  average 
graduate.  His  steady  application  to  his  profession  soon  overcame  for 
him  the  advantage  which  others  had  enjoyed,  and  the  very  hindrance 
that  would  have  depleted  the  energy  of  the  average  man  were  to  him 
spurs  for  larger  achievement. 

Dr.  Morrow,  as  I  have  said,  was  a  man  of  deep  spiritual  interests. 
His  religious!  life  did  not  take  the  form  of  spoken  word  and  testimony, 
but  of  a  vital  faith  and  he  believed  fervently  in  the  efficacy  of  prayer. 
Well  do  I  remember  in  one  of  the  dark  experiences  of  his  life  his  calling 
over  the  telephone  and  desiring  that  I  should  join  him  in  prayer  for  a 
cause  that  lay  very  near  and  dear  to  his  heart.  It  was  a  genuine  ex- 
pression of  his  soul  attitude  and,  when  faith  and  prayer  are  thus  wedded 
together,  we  may  confidently  expect  stalwart  Christian  character.  I 
have  spoken  of  Dr.  Morrow  as  a  silent,  forceful  Christian.  He  felt 
deeply;  his  sympathies  were  wide  and  inclusive;  and  he  literally  suffered 
with  his  friends  and  for  the  causes  his  devotion  espoused.  Some  of 
the  occasions  that  are  bright  in  memory's  gallery  portraying  this  sym- 
pathy and  suffering  of  his  are  too  personal  and  too  sacred  to  be  particu- 
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larized  at  this  time.  I  shall  always  cherish  his  memory  as  a  sympathetic 
and  suffering  friend. 

But  Dr.  Morrow's  greatness  of  character  was  not  altogether  his  own. 
He  was  fortunate  in  the  endowment  of  a  fine  spiritual  heritage  from  his 
ancestors.  His  mother,  whom  I  knew,  was  a  devout  and  consecrated 
Christian  and  he  profited  greatly  in  his  own  spiritual  constitution  from 
the  fine  Christian  qualities  of  his  parents,  but  even  those  do  not  fully 
explain  the  spiritual  victories  which  he  achieved.  It  has  been  said  that 
every  great  man  has  a  great  mother,  but  I  think  there  should  be  added 
to  that  aphoriam  this  further  statement,  that  there  are  few  great  men 
who  have  not  been  helped  in  their  life  successes  by  a  great  wife.  Those 
of  us  who  have  been  acquainted  with  the  home  life  of  Dr.  Morrow 
know  in  his  case  this  was  abundantly  true.  He  could  never  have  been 
the  great  spirit  that  he  was  without  the  help  and  the  inspiration  and 
the  uplift  of  his  devoted  wife. 

We  shall  never  cease  to  cherish  his  memory  while  life  shall  last. 
Mingled  with  our  sorrow  and  with  our  heartache;  at  a  time  like  this  is 
the  joy  that  comes  from  having  been  privileged  to  associate  with  so 
splendid  a  Christian  character.  And  then  there  is  this  further  joy, 
that  our  good  friend,  a  man  who  has  nobly  loved  and  truly  served  in 
his  day,  has  entered  into  that  spiritual  inheritance  which  awaits  all  those 
who  unselfishly  and  devotedly  serve  God  and  brothermen. 

W.  A.  Harper. 


DR.  ZORO  KNOX  JUSTICE 

Dr.  Zoro  Knox  Justice  was  born  in  Henderson  county,  near  Hender- 
sonville,  N.  C.  February  22.  1872,  and  departed  this  life  close  to  the 
place  of  his  birth  on  February  12.  1927,  his  untimely  death  resulting 
from  the  accidental  discharge  of  a  gun  while  out  hunting,  which  was 
one  of  his  favorite  pastimes.  The  remains  were  interred  in  the  family 
cemetery  on  February  15,  1927,  in  the  presence  of  a  host  of  relatives 
and  friends  attesting  the  high  esteem  in  which  he  was  held  by  those 
who  knew  him  best.  The  casket  was  borne  to  the  grave  by  brethren  of 
Ochlawaha  Lodge  No.  161  Independent  Order  of  Odd  Fellows.  Hender- 
sonville.  of  which  he  was  an  honored  member,  where  an  impressive 
service  was  conducted  by  members  of  Kedron  Lodge  No.  387  A.  F.  and 
A.  M.  with  which  he  had  long  been  connected. 

Doctor  Justice  received  his  academic  training  at  the  old  Blue  Ridge 
Academy  in  the  home  neighborhood  and  completed  a  business  course  at 
Judson  College,  Hendersonville,  receiving  a  diploma  on  June  2.  1892. 
Served  in  the  capacity  of  bookkeeper  for  a  large  department  store  in 
that  city  for  a  while  before  reaching  the  conclusion  to  take  up  a  pro- 
fession. Received  instructions  in  medicine  and  dentistry  from  the  lead- 
ing; colleges  of  North  Carolina,  Tennessee  and  Virginia.  Secured  license 
to  practice  dentistry  during  the  year    1902  and  graduated   from  Davidson 
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Medical  College  in  the  Spring  of  1903.  Took  special  course  in  medicine 
at  other  institutions  and  later  passed  successfully  the  Medical  Board  of 
Examiners  for  the  State  of  North  Carolina.  In  1904  he  became  a  Doctor 
of  Optics  by  authority  of  the  Philadelphia  Optical  College;  on  Septem- 
ber 7,  1907,  received  a  diploma  from  Haskell  Post  Graduate  Dental 
College,  Chicago,  for  the  art  of  Alloy  and  Amalgam  Making;  in  Novem- 
ber, 1912  was  awarded  license  to  practice  medicine  in  the  State  of  Florida; 
in  1917  completed  course  in  Conductive  Anaesthesia  and  received  diploma  J 
in  1922  awarded  diploma  from  the  University  of  North  Carolina  for 
Pediatries.  He  believed  strongly  in  thorough  preparation  and  consistently 
practiced  what  he  preached.  Possessed  a  happy,  cheerful  disposition  and 
his  death  seems  the  ringing  down  of  the  curtain  on  an  unfinished  drama. 
However,  each  blade  of  grass,  each  leaf,  each  grain  of  sand  has  locked 
within  its  tiny  breast  a  secret  the  most  profound  philosopher  cannot 
fathom. 

Doctor  Justice  may  appropriately  be  classed  as  a  versatile  man  and 
one  who  adhered  to  the  doctrine  of  the  "survival  of  the  fittest."  Not 
content  with  the  extensive  knowledge  he  had  acquired  of  other  pro- 
fessions he  became  a  student  of  the  law  and  retained  license  to  practice 
in  the  courts  of  North  and  South  Carolina.  The  dental  and  medical 
professions  occupied  practically  all  of  his  time  and  he  was  mainly  in- 
terested in  the  relief  of  the  sick  and  the  distressed.  He  was  a  fraternal 
man  with  a  fraternal  spirit,  holding  membership  in  the  Mystic  Shrine 
and  Charlotte  Consistery;  Masonic  (third)  Kedron  No.  3  87,  Hender- 
sonville;  Knights  of  Pythias,  Mooresville:  Odd  Fellows,  Ochlawha  No. 
161.  Hendersonville;  State  Dental,  Medical  and  Bar  associations,  and 
the  Dental  Association  of  America.  Was  also  a  life  member  of  the 
National  Red  Cross. 

At  the  time  of  his  death,  Doctor  Justice  was  Registrar  of  Vital  Sta- 
tistics for  the  town  of  Davidson  and  Deweese  Township.  He  had 
previously  served  for  a  number  of  years  as  Health  Officer  for  the  town 
and.  also,  as  a  member  of  the  Board  of  Aldermen.  Was  a  member  of 
the  Baptist  Church  and  a  strong  believer  in  the  Bible  of  which  he  was 
a  close  student.  Gave  liberally  of  his  substance  to  the  church  and  de- 
serving objects  of  charity  at  all  times. 

On  August  20,  1905,  Doctor  Justice  married  Miss  Cornelia  Osborne, 
of  Brevard,  N.  C,  and  three  children  have  been  born  to  them.  Frank, 
the  elder  son,  is  a  senior  at  Davidson  College  this  year.  Jcnnille,  the 
daughter,  and  Zoro  Knox,  Jr.,  with  their  mother  also  survive  and 
our  sincere  sympathy  is  extended  to  them  in  their  deep  bereavement. 
From  the  creation  morn  down  through  the  ages,  man  has  been  strength- 
ened and  comforted  with  the  hope  and  belief  that  somewhere,  sometime, 
we  will  meet  our  loved  ones  who  have  gone  on  before.  Their  silent  lips 
may  not  answer,  but  others  will  speak  for  them,  as  we  mingle  our 
tears  with  those  of  the  bereaved,  lovingly  recalling  with  them,  the  many 
admirable   virtues   of  the  departed. 


254        Proceedings  North  Carolina  Dental  Society 
DR.  ROBERT  ORMAN  APPLE 

By  R.   B.   HARRELL 

Dr.  Robert  Orman  Apple  was  born  in  Rockingham  County,  North 
Carolina,  October  3,    1881. 

At  the  age  of  23  he  entered  the  dental  department  of  the  University 
of  Maryland.  His  good  record  as  a  student  there,  and  his  great  per- 
sonal popularity  are  evidenced  by  the  fact  that  he  was  elected  President 
of  the  senior  class  and  grand  master  of  the  Psi  Omega  Fraternity. 

Upon  his  graduation  in  1907,  he  located  in  the  Masonic  Temple  in 
Winston-Salem  in  association  with  his  brother,  Troy  A.  Apple,  and 
practiced   there  till  his   death,    August   27th,   of  last   year. 

He  was  a  member  of  the  First  Presbyterian  Church,  the  Masonic 
Lodge,  the  commandery  and  the  shrine.  He  was  also  a  member  of  the 
Elks. 

He  was  a  member  of  the  North  Carolina  Dental  Society  from  the 
time  he  started  in  practice  in  1907  continuously  till  his  death.  He 
was(  President  of  the  Society  in  1917,  and  during  his  time  in  office  was 
very  active  in  stimulating  among  the  dentists  of  the  state  voluntary  en- 
listment  for  service  in  France. 

With  his  happy  disposition  and  genial  personality  Dr.  Apple  ac- 
quired a  great  number  of  friends,  not  only  in  Winston-Salem,  but  all 
over  the  state;  and  particularly  in  the  dental  profession.  At  the  Society 
meetings  his  glad  hand  and  ever  present  smile  made  him  welcome  in 
every  circle.  He  had  a  big  generous  heart,  and  was  always  ready  to 
do  a  good  turn  for  any  one.  He  was  ever  ready  with  a  word  of  en- 
couragement, especially  for  the  young  man  starting  in  practice.  He 
was  a  highly  energetic  and  active  member  of  his  profession;  a  very 
useful  and  public-spirited  citizen;  and  a  prince  of  good  fellows  among 
his    friends. 

DR.  LAWRENCE  S.  FOX 

Dr.  Lawrence  S.  Fox,  born  in  Lincoln  County,  March  2nd,  1870, 
died  April  6th,  1927.  He  entered  the  University  of  Maryland  1889, 
graduating  in  1892.  Dr.  Fox  began  to  practice  at  Edenton,  N.  C,  later 
moving  to  Lincolnton  then  to  Charlotte  where  he  successfully  practiced 
his  profession  until  1925,  when,  on  account  of  ill  health  he  was  forced 
to  retire;  he  was  active  in  local  and  State  Dental  Societies,  he  having  been 
one  of  the  founders  of  the  Piedmont  Dental  Society,  and  at  one  time 
its  President.  Dr.  Fox  leaves  to  mourn  their  loss  a  widow,  two  sons 
and  two  daughters,  he  being  the  father  of  Dr.  Burke  W.  Fox,  of 
Charlotte. 

Respectfully  submitted, 

I.  R.  SELF. 


DR.  ERSK1NE  ERRINGHAUS 

1879-1926 


C.  D.  BAIRD 


1877-1926 
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DR.  ERSKINE  EHRINGHAUS 

1879  to  1926 

By  E.  O.  Chambers 

Dr.  Erskine  Ehringhaus  was  born  September  16  187  9.  at  Elizabeth 
City,  N.  C,  where  he  spent  his  boyhood  days,  and  died,  in,  the  Emerson 
Hotel,  Baltimore,  Md.,  on  June  17,  1926,  in  his  forty-seventh  year. 
Death  was  due  to  Angina  Pectoris,  from  which  he  had  suffered  for  over 
a  period  of  five  years.  He  was  buried  in  Elmwood  Cemetery,  Norfolk, 
Virginia. 

Dr.  Ehringhaus  received  his  literary  education  at  Atlantic  Collegiate 
Institute,  Elizabeth  City,  and  his  D.  D.  S.  degree  at  Baltimore  College 
of  Dental  Surgery,   class  of   1901. 

On  April  25.  1905  he  was  married  to  Miss  Elizabeth  Edgerton, 
in  St.  James  Episcopal  Church,  Hendersonville,  N.  C,  of  which  church 
he  was  a  member.  He  was  an  active  Mason,  and  a  member  of  Psi  Omega 
fraternity. 

Dr.  Ehringhaus  was  honest  and  efficient  in  his  chosen  profession, 
loyal  and  true  tol  his  church,  kind  and  good  to  his  family,  devoted  and 
tender  to  his  wife,  and  a  good  citizen  who  stood  for  right  and  despised 
sham  and  pretense.  His  friends  and  neighbors  speak  of  him  in  the 
highest  terms  of  praise,  as  being  a  good  man,  a  valuable  citizen  and  a 
Christian   gentleman.      No  higher  tribute  could  be  paid   any  one. 

Surviving  Dr.  Ehringhaus  are  his  wife,  two  daughters,  Elizabeth  G. 
and  Camille  L.,   and  one  son,   Erskine  Egerton. 

E.  O.  Chambers, 

Chairman  Necrology  Committee. 


DR.  C.  D.  BAIRD 

1877  to  1926 
By  Dr.  E.  O.  Chambers 

Dr.  C.  D.  Baird  was  born  July  20,  1877  at  Asheville.  N.  C.  Bun- 
combe County.  He  spent  his  boyhood  days  and  received  his  literary 
education  at  Franklin,  Macon  County,  N.  C,  where  he  died  June  16, 
1926,  and  Was  buried  in  Franklin  June  17,  1926,  with  Masonic  honors. 
He  was  a  Knight  Templer,  degree  Mason;  also  a  member  of  the  Methodist 
Church  of  Franklin. 

Dr.  Baird  received  the  degree  of  D.  D.  S.  from  The  Atlantic  Southern 
Dental,  College  in  Atlanta,  Ga..  in  1906,  and  practiced  his  chosen  pro- 
fession in  Franklin  from  the  year  of  his  graduation  to  his  death. 

During  his  twenty  years  of  practice,  his  ability  and  magnetism  won 
for  him  a  most  coveted  practice  which  he  enjoyed.  He  was  elected  the 
first  Secretary  of  the  First  District  Dental  Society  of  North  Carolina. 
He  was  also  a  member  of  the  North  Carolina  State  Dental  Society,  and 
the  American  Dental  Association. 
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He  married  Miss  Laura  Davis,  Daughter  of  Mr.  and  Mrs.  Henry  H. 
and  Kate  Davis,  of  Franklin,  N.  C. 

His  parents  were  Mr.  and  Mrs.  Zebulon  and  Emma  Baird  of  Franklin, 
formerly  of  Asheville,   N.   C. 

Among  those  to  mourn  his  loss  are  his  widow  and  four  children 
Eva  Emma,  age  10;  Laura  Kate  age  17;  C.  D.  Baird,  Jr.,  age  15;  and 
Grace,  age  8,  who  are  rich  in  the  heritage  of  those  high  qualities  which 
endeared  their  father  to  his  community,  not  only  for  professional  at- 
tainments but  those  qualities  even  higher,  which  make  for  righteous, 
higher  minded  citizenship  which  gathers  in  its  wake  the  love  and  esteem 
which  makes  us  feel  that  by  his  absence  we  are  in  need. 

E.  O.  Chambers, 

Chairman  Necrology  Committee. 

TO  THE  MEMORY  OF  DR.  O.  STANLEY  WALDROP 

By  Dr.  Herbert  Spear,  Kinston.  N.  C. 

Dr.  O.  Stanley  Waldrop  of  Kinston,  N.  C,  was  accidentally  killed 
on  July  4,  1926.  He  was  enroute  to  Wilmington,  N.  C  when  the 
coupe  in  which  he  was  riding  failed  to  make  a  sharp  curve  and  as  a 
result  crashed  through  the  railings  of  the  embankment.  It  is  believed 
that  a  post  struck  him  on  the  side  of  the  face  causing  instant  death. 
He  was  rescued  from  the  car,  which  had  caught  on  fire,  by  a  Mr.  Kerr 
who  was  his  companion  at  the  time.      Mr.   Kerr  was  not  seriously  hurt. 

Dr.  Waldrop  was  born  January  5,  1895  in  Polk  County.  When 
about  two  years  of  age  his  family  moved  to  Rutherfordton  at  which 
place  he  received  his  early  education.  He  joined  the  Methodist  church 
at  the  age  of  seven.  He  attended  the  Horner  Military  Academy  at  Ox- 
ford, N.  C,  and  in  the  Fall  of  1914  he  entered  the  Medical  College  of 
Virginia  with  the  expectation  of  studying  medicine.  He  later  decided 
to  study  dentistry  and  after  two  years  of  dentistry  at  the  Medical  Col- 
lege he  entered  the  Baltimore  College  of  Dental  Surgery  and  was  graduated 
in  the  Spring  of  1917. 

He  enlisted  in  the  army  as  a  second  Lietenant  and  was  stationed  at 
Petersburg  for  a   while.      Later  he  was  transferred  to  Spartanburg,   S.   C. 

After  the  war  he  practiced  dentistry  at  Waynesville,  N.  C  being 
associated  with  Dr.  Smathers.  While  in  Waynesville  he  met  Miss  Susie 
Daley,  of  Kinston,  and  they  were  married  in  Asheville,  N.  C,  in  1919. 
They  moved  to  Kinston  in  the  early  part  of  1920  at  which  place  he 
was  practicing  at  the  time  of  his  death.  He  is  survived  by  his  widow 
and  two  children,  one  boy  and  one  girl. 

Dr.  Waldrop  put  his  whole  heart  and  soul  into  his  work,  and  too 
much  of  his  time.  Because  of  the  lack  of  exercise  and  recreation  he 
was  confined  to  his  bed  for  two  months  just  previous  to  his  accident. 
He  enjoyed  a  very  successful  practice  and  was  popular  amongst  the  dentists 
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of  the  State  as  well  as  the  laymen.  His  smiling  countenance  and  charm- 
ing personality  attracted  attention  amongst  all  classes,  and  to  know  him 
was  to  like  him.  He  was  a  Shriner  and  a  member  of  numerous  clubs 
and  lodges  in  his  community. 

The  dental  profession  has  indeed  lost  a  worthy  member,  one  who 
stood  for  the  highest  ideals  and  sanctioned  any  move  that  was  for  the 
good  and  advancement  of  his  profession.     To  him  it  was  his  whole  life. 

DR.  T.  A.  HARGROVE 

1877  to  1926 

By  Dr.  C.  T.  Wells  of  Canton,  N.  C. 

Dr.  T.  A.  Hargrove  was  born  June  6,  187  at  Canton,  N.  C.  Died 
September  18,  1926,  at  the  age  of  49  years. 

He  graduate)  from  Southern  Dental  College,  June  26,  1905,  and  was 
married  to  Miss  Eme  Pearce  of  Cuthbert,  Ga.,  November  8,  1905.  To 
them  were  born  three  children:  Foster,  Leah  and  Theodore,  Jr.,  age 
20,    17   and    16   respectively. 

Dr.  Hargrove  practiced  in  Canton  twenty-one  years.  He  was  very 
active  and  stood  high  in  his  profession.  He  was  a  member  of  he  fol- 
lowing dental  societies:  The  American  Dental  Association,  North  Carolina 
State  Dental  Society,  North  Carolina  First  District  Society  and  the 
Asheville   Dental   Society. 

Dr.  Hargrove  was  also  very  active  in  the  Masonic  Lodge  at  Canton. 
He  was  a  ■  very  prominent  and  progressive  citizen,  and  the  people  of 
Canton  mourn  their  loss,  as  well  as  his  associates  in  the  dental  profession, 
who  extend  their  deepest  sympathy  to  the  members  of  his  family  in  their 
bereavement. 


E.  O.  Chambers, 

Chairman  Necrology  Committee. 
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PRESIDENTS  OF  THE  SOCIETY  SINCE  ITS 
ORGANIZATION 


1 875-76___  _.*B.    F.    Arrington 

1  876-77___  ...*V.    E.    Turner 

1877-78....  _*J,    W.    Hunter 

1878-79...  ___*E.    L.    Hunter 

1879-80...  *D.    E.    Everett 

]  880-8  1  ___  _..*Isaiah     Simpson 

1881-82....  __*M.    A.    Bland 

1882-83...  — .J.    F.    Griffith 

1883-84...  -*W.  H.  Hoffman 

1 884-85  ___*J.    H.    Durham 

1885-86...  ....J.     E.     Matthews 

1886-87...  __*B.    H.   Douglass 

1887-88....  ...___*T.    M.    Hunter 

1888-89..:.  ...*V.    E.    Turner 

1889-90 *S.     P.     Hilliard 

1890-91...  _.H.     C.     Herring 

1891-92  ..._C.    L.    Alexander 

1892-93...  _..*F.   S.   Haris 

1893-94...  ...*C.    A.    Rominger 

1894-95  ...*H.    D.    Harper 

1895-96...  _  R.    H.    Jones 

1896-97...  .___J.   E.   Wyche 

1897-98...  ...H.     V.     Horton 

1898-99  __C.    W.     Banner 
1899-1900...    ....A.    C.    Liverman 

1900-01...  .__.E.    J.    Tucker 

1901-02..  ...J.    S.    Spurgeon 


1902-03 

..._*J.    H.    Benton 

1903-04 

J.    M.    Fleming 

1904-05 

_..*W.    B.    Ramsey 

1905-06 

J.    S.    Betts 

1906-07 

J.     R.     Osborne 

1907-08 

*D.     L.     James 

1908-09 

.  F.    L.   Hunt 

1909-10 

J.     C.    Watkins 

1910-11 

A.    H.    Fleming 

1911-12 

_.P.    E.    Horton 

1912-13 

_*R.     G.     Sherrill 

1913-14 

C.   F.   Smithson 

1914-15 

J.    A.    Sinclair 

1915-16 

__I.     H.     Davis 

1916-17 

R.   O.   Apple 

1817-1 8 

R.     M.     Squires 

1918-19 

J.    N.    Johnson 

1919-20 

..W.     T.     Martin 

1920-21 

J.    H.   Judd 

1921-22 

W.   M.   Robey 

1922-23 

S.    R.    Horton 

1923-24...... 

*R.   M.   Morrow 

1924-25 

....J.    A.    McClung 

1925-26 

H.    O.    Lineberger 

1926-27 

B.    F.    Hall 

1927-28 

E.    B.     Howie 

FIRST  DISTRICT 

*Abernathy,  A.  D Granite  Falls 

*Abernathy,    C.    E . Hickory 

*Beam.   A.   Pitt Shelby 

Beam .    C.   M Asheville 

*Bell,  Wm.  F Asheville 

*  Bennett,  C.  C , Asheville 

Bennett,   J.    C Hendersonville 

Biggerstaff,   E.   N Spindale 

Baker.    L.    P - Kings    Mountain 

*Crawford,    D.    H Marion 

"■Campbell.    J.    F..__.  ...Hickory 

*W.  W.  Carpenter,  Hendersonville 

Carson,   H.   H Hendersonville 

Chambers,    E.    O Asheville 
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Cheek,  J.  M Asheville 

Coffey,  L .  M Lincolnton 

Cline,  A.  P Canton 

Clark,  A.  R Asheville 

Clark,  W.  E .-..Asheville 

*Current,  A.  C Gastonia 

*Davis,   F.  W . Asheville 

*Deyton,  Thos.  W Spruce  Pine 

Dixon ,   H.   G . :.:„.  Shelby 

Dixon,  B.   A Marion 

Edwards,  E.  L.___?_ Morganton 

Eubanks,    F.    W Hendersonville 

*Edwards,    A.    C 1 Lawndale 

Evans.  Geo.  J Asheville 

*  Falls.    P.    R Gastonia 

*Faucette.    J.    W Asheville 

Fulton,  Joseph  Asheville 

Gambill,  J.  C i.West  Jefferson 

Gregg,    T.    Oscar Shelby 

Hicks,  D.  N Bakersville 

Hicks,   F.   B Hickory 

Hicks,   R.   C Shelby 

Hamilton,    S.    J Burnsville 

*Highsmith,    C.    Gastonia 

Higgins,    W.    H . Franklin 

Hoffman,  M.  F Asheville 

Holland.  A.  B Caroleen 

Hooper,  L.  J Asheville 

*Hunt,  F.  L Asheville 

*Hall.    B.    F Asheville 

Hutchens,    W.    Y Marshall 

*Holt,     J.     E Cherryville 

*  Howes.  R.  R Forest  City 

Harrell,  C.   H Lincolnton 

Hardin,    Carl Brevard 

Hutchens,    J.    H Marshall 

*  Jones,  E.   D West  Jefferson 

*Jordan,    H.    W Belmont 

Jacobs.    A.    F Asheville 

Kaplan,    H.   H Asheville 

*Karesh,  H.  A Lincolnton 

Lackey,  A.   A Fallston 

Lew,s.    O.    J _ Kings   Mountain 

Liner.  W.  H Waynesville 

♦Little.    Ralph Asheville 

♦Little,  J.  B Newton 

*Maddux,    N.    P Asheville 

Medford,  N.  M ....Weaverville 
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♦Miller,  W.  J Asheville 

Morey,    A.    H ■. Henderson ville 

Moore,  E.  W Mt.   Holly 

Mott,    C.    B.  Asheville 

♦Moser,    S.    E Gaston ia 

Moss,    Herbert    A Leicester 

♦McCall.   C.    S Forest   City 

*McConnell,    D.    E Gastonia 

McDowell,    C.    H Waynesvillc 

McGirt,  J.  S Asheville 

McQuire,   W.    P Sylva 

McQuire,   Mrs.   W.   P Sylva 

McLean,    J.    H Hendersonville 

*McM.!llan,   E.   A Hendersonville 

McBrayer,     Matt    Rutherfordton 

♦Osborne.    J.    R - Shelby 

♦Parker,  J.  M Asheville 

♦Patterson,  Geo.  K Asheville 

*Pless,   C.   A Canton 

*Peeler,    C.    M Shelby 

Ramsey,    J.    F Asheville 

Ray,  Ralph  Gastonia 

Raymer,    W.     C Nrwton 

Robinson,   H.   L Cliffside 

♦Self,   I'.    R.,   Jr Lincolnton 

S  nclair,   J.    A Asheville 

Sinclair,    P.    D Marion 

Smith,  O.  R.  Hendersonville 

♦Steelman,   S.    H Maiden 

Sturdivant,    James  N Canton 

Smathers,    G.     S Asheville 

Taylor,  Mrs.  Dr.  L.  E Stanley 

Thomasson,  B.  C Bryson  City 

Troutman,   P.   W. , Hickory 

Underhill,    J.    M West    Asheville 

Vander,  Linden  Hendersonville 

,Wall,   L.   F Bessemer   City 

Weaver,     R.     C , Asheville 

Whitson,    W.    K Asheville 

Whisnant,    A.    J Rutherfordton 

♦Wilkins,    T.    A Gastonia 

Williams,   E.   S Asheville 

♦Wilkins,  F.  R Forest  City 

Wells,    C.    T Canton 

Wehunt,    E.    S ..Cherryville 

Whisnant,    J.    F Henrietta 

Young.   J.    A Newton 

*Yount,    C.    B Hickory 

Zachary.    J.     F Brevard 
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SECOND  DISTRICT 

Albright.   G.   B Spencer 

Abernethy,  W.  W Charlotte 

Abernethy,  C.  E Hickory 

*Adams,    P.    Y , Statesville 

*  Allen,  T.  I Charlotte 

Alexander,  C.  L ...   Charlotte 

*  Anderson,   Fred  Winston-Salem 

*Ashby,    J.    L Mt.    Airy 

*Carl  Barkley  Winston-Salem 

*Bingham,   J.   P Lexington 

Berryhill,   A.   M Charlotte 

♦Black,   A.   R Charlotte 

♦Belvin,   D.   I Charlotte 

*  Blackburn,    C.    A Winston -Salem 

Banner,  J.  E Mt.  Airy 

♦Baumgardner,  A.  S Charlotte 

Barnard,  G.   C Kannapolis 

♦Bivens,    S.    B Charlotte 

*Boaz,    T.    A Winston-Salem 

♦Boger,    D.    B Charlotte 

Carter,   Geo.   K Taylorsville 

♦Cox,   Vernon,   H Winston-Salem 

Carlton,    J.    W Spencer 

♦Carlton,  J.   D Salisbury 

♦Casey,  R.  P '. _North  Wilkesboro 

Choate,    E.    C Cooleemee 

♦Click,  E.  G Elkin 

*  Conrad,   W.   J Winston  -  Salem 

♦Crews,  R.  W Thomasville 

♦Cripliver,    W.    L Lexington 

*Current,  W.  C Statesville 

♦Duncan,   S.   C Monroe 

Daniel,    H.    C Salisbury 

*  Ellington,   R.   H Salisbury 

Fisher,    W.    R Concord 

*Frye,   R.    A Kernersvillc 

♦Fox,   Burke  W Charlotte 

♦Freezer,    P.    L Lexington 

♦Funderburk,  Kemp  Monroe 

Flowers,  R.  C _'___Winston -Salem 

Grimes,   T.    K Lexington 

Gaddy,   R.    B Charlotte 

♦Gaither,   J.   M Boon? 

Hogan,   J.   D Mt.    Airv 

Hutchinson,  C.  R Walnut  Cove 

♦Hall,   J.   F ... Winston-Salem 
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♦Hollingsworth,   Wm.   . . Mt.    Airy 

*Hamilton,    E.    S Charlotte 

♦Harrell,    R.    B I...  Elkin 

♦Haynes,   F.    K Charlotte 

*Hege,  H.   R 1 Mt.    Airv 

*Henderson,    H.    C Charlotte 

*  Hoffman,    J.    S , Charlotte 

♦Holcomb,    D.    W ^ Winston -Salem 

Harmon,  E.  E Harmony 

♦Holland,    J.    M Statesvillc 

Horton,   H.   V 1 Winston-Salem 

*  Houston,   W.   C, Concord 

*  Horton ,  P.  E Winston  -  Salem 

♦Hodgin,    O.    R Thomasville 

♦Hartness,    J.    F Mooresville 

Hull,    G.    C ■_ Charlotte 

♦Hull.  P.   C Charlotte 

Jones,  W.   F North  Wilkesboro 

Justice,    Z.    K Davidson 

♦Jarrett.  Ralph  F Charlotte 

♦Johnson.    F.    G . Lexington 

♦Joyner,    O.    L . Kernersville 

*  Jones ,    R.    H Winston  -  Salem 

Keerans,    T.    L._ Charlotte 

♦Keel,    H.    L Winston-Salem 

♦Keiger,    C.    C Charlotte 

Kibler,   W.   L Charlotte 

♦Kirk,    F.    W Salisbury 

♦Logan,  W.  C r Winston-Salem 

♦Lazenby,    G.    A Statesville 

♦Levy.   Sam  Charlotte 

•'Mason,    P.     H Winston -Salem 

♦Mizell,    D.    B Charlotte 

♦Medearis,   W.    F Winston -Salem 

Marler,  J.  G Yadkin ville 

♦Masten,  Guy  M Winston -Salem 

♦Mendenhall,    F.    G Winston -Salem 

♦Montgomery,   D.   O Statesville 

Morse,   Rosebud  East  Bend 

*  McClung,    J .    A Winston  -  Salem 

♦Neel,   J.  M —  Salisbury 

Nesbit,    T.    P Charlotte 

♦Nicholson,  J.  H Statesville 

♦Patterson,    R.    M Concord 

Purvis,   S.   P Salisbury 

Parks,   Hugh  Kannapolis 

Petree,   R.   E Charlotte 
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*Pharr.   John  R Charlotte 

Reeves.    C.    A Sparta 

*Redfern.  B.  C Monroe 

*  Reynolds.  R.  L : Lexington 

*Robey.    W.    M Charlotte 

Ross.    Grady  L Charlotte 

*Smithson,    C.    F Charlotte 

♦Secrest.    W.    A Winston -Salem 

Scruggs.    W.    N •- Charlotte 

Schumaker.    Ralph   -'- Charlotte 

♦Spoon,   R.   E ^Winston-Salem 

Strawn,    S.    H Marshville 

Tomlinson,    F.    N Winston-Salem 

♦Taylor.     B.     C Landis 

*Taylor.  W.  A North  Wilkesboro 

*Taylor.    W.    C Salisbury 

*  Thompson .  L .  R Winston  -  Salem 

Trivette.    L.    P Mooresville 

*Troutman.   M.  L Kannapolis 

*Tuttle.  R.  D Winston-Salem 

Voiles.  C.  U •- Mooresville 

Voiles .    V .    V Mooresville 

Waynick.    I.    M Winston-Salem 

Weatherman.   W.    C - Statesville 

Weeks.  W.   P Charlotte 

Wheeler.    C.    D r__.  Salisbury 

*  Waller.  D.   T Charlotte 

White.    T.    L North    Wilkesboro 

♦Watkins,   J.   C Winston-Salem 

White.   T.   R Elkin 

*  Waynick,    G.    E Winston-Salem 

Webster,   B.   H Charlotte 

♦Williamson,    T.    P Charlotte 

♦Yokeley,    K.    M - Winston-Salem 

♦Zimmerman.   J.   W Salisbury 

*Zacharv.   J.   W Boonville 


THIRD  DISTRICT 

*Adams,   A.   J -.--—■         Durham 

Adams,  C.  A.  Jr Durham 

*Betts,  J.   S Greensboro 

♦Brannock.    R.    W Burlington 

♦Brooks,   J.   H Burlington 

*Carr,    D.    T Chapel    Hill 

*Carr.    H.    C Durham 

♦Clark.  R.   R Chapel   Hill 
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♦Clayton,  W.  F ...     High  Point 

*  Coble,    L.    G Greensboro 

♦Cole,  R.  S -Rockingham 

*Crank,  J.  C Greensboro 

♦Craver,    A.    W. Greensboro 

*Crutchfield,    J .    G Asheboro 

♦Daniels,  L.  M Southern  Pines 

♦Dawkins,    C.   D . Rockingham 

♦Edwards,    H.    A ^ Greensboro 

♦Edwards,   L.   M Durham 

Farrell,   R.   M. Pittsboro 

♦Foster,   H.   K Greensboro 

♦Foushee,  L.  M.,  Jr Burlington 

♦Frost,    J.    S Burlington 

Fuches,  E.  J Roxboro 

Garrison,   P.   T 1 Mebane 

*  Gilliam .  F.  E Burlir gton 

♦Gardner,  J.  M Gibson 

♦Gibson,  J.  L -. Laurinburg 

♦Graham,  C.  A '. 1 Ramseur 

Gregg,    J.    D Liberty 

♦Hamlin.  J.  J High  Point 

♦Hartsell.    W.    K Greensboro 

♦Hayes,  W.  A High  Point 

Herr,  G.   G Southern   Pines 

Hester,  J.  N Reidsville 

♦Hickerson,    J.    J Spray 

♦Holden.    R.    H Durham 

♦Holland,  N.  T Durham 

♦Hughes,  Jack  H Roxboro 

Humphrey,  L.  M Greensboro 

*  Hurdle,  J .  H Mebane 

♦Johnson,    A.    H Greensboro 

♦Keel,  D.  F Greensboro 

♦Kirkman,    G.   E Greensboro 

♦Lasley,  J.  T Greensboro 

♦Lipscomb,  C.  T Greensboro 

♦Lockhart,  D.   K Durham 

Long,  W.  S— Graham 

Lynch,   Win.   Chapel   Hill 

♦McCall,  S.  H Troy 

♦McCracken,  J.  T Durham 

McDuffie,  A.  A —Candor 

♦McKaughn,    Gates   Greensboro 

McKaughan,  W.,  K High   Point 

McPhail,   I   Hamlet 

♦Mann,    Ben    D Durham 

Malone,  R.  W Durham 
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*Medlin.  E.  W Aberdeen 

♦Miller,  C.  I Albemarle 

♦Moore,   J.   S Reidsville 

Murray,  R.  H .- Mebane 

♦Murray,  H.  V Burlington 

♦Newman,    J.    B Burlington 

Nichols,    R.    T Rockingham 

♦Noris,   C.    P Durham 

Pitts.  D.  R High  Point 

♦Poindexter.   C.   C Greensboro 

♦Pope,    E.    F Albemarle 

♦Presnell,    O.    L Asheboro 

♦Reade,  A.  P . Durham 

Regan,    C.    W Laurinburg 

♦Richardson,  E.  E Leaksville 

♦Richardson,    J.    B High    Point 

Roach,  J.  A Madison 

♦Rollins.  L.  C Siler  City 

♦Rowe,  W.  W Greensboro 

♦Sapps,    H.    B Badin 

♦Senter,    J.    C Albemarle 

♦Scott,  G.  G Spray 

♦Sheffield,  N.  Greensboro 

♦Shackleford.   E.  W Durham 

♦Shamburger,  B.  B Star 

♦Sikes,   T.   E Greensboro 

♦Smathers,   H.  A Greensboro 

♦Smith,    L.    T Reidsville 

♦  Spu  rgeon ,    J .    S Hillsbo  ro 

♦Swaim,   John  Asheboro 

Taylor,    R.    T Pinch urst 

♦Teague,  C.  H Greensboro 

Thompson,    H.    W Hamlet 

Troxler,     E.     A Greensboro 

♦Tucker,    E.    J Roxboro 

Underwood,    R.   L Greensboro 

♦Walters,   D.   A . Greensboro 

♦Wells,  J.  S Reidsville 

♦Wheeler,  C.  M Greensboro 

♦Wheeler,     J.     H Greensboro 

Whitsett,     G.     W Greensboro 

♦Wilkins,   R.   A . Burlington 

♦Williamson.    J.    F Wadesboro 

♦Wilson,  T.  S Leaksville 

♦  Wyche,    J.    E Greensboro 

♦Yates,  G.  N Durham 

♦Zimmerman.    L.    H High    Point 

♦Zimmerman,    T.    R High   Point 
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FOURTH  DISTRICT 

Allen,    R.    T Lumberton 

Aycock,  B.  L Princeton 

♦Bobbitt,  S.  L Raleigh 

Banks,   C.   H Louisburg 

♦Banks,   C.   H Louisburg 

*Barber.    A.    D 1 ...Sanford 

♦Bell.    V.    E ~        Raleigh 

Blanchard,  Dexter  - Raleigh 

♦Branch,    Ernest   A Raleigh 

♦Broughton,    E.    H Raleigh 

♦Bryan.    J.    K . Oxford 

*  Bryan.    Chas.    H . Apex 

♦Butler.    J.    R Dunn 

Castlebury.   F.   D , Raleigh 

♦Coletrain.    J.    F . Zebulon 

Cox,  Ella  B 8551-169th  St..  Jamaica.  N.  Y. 

♦Cromartie,    A.    S Fayetteville 

Cromartie.    H.    R Raeford 

♦Davis,   K   H ..._._Oxford 

♦Edwards.    J.    R _' Fuquay    Springs 

♦Finch.     S.     J r .Oxford 

♦Fleming,    J.    Martin Raleigh 

♦Fleming,    A.    H j Louisburg 

Ford,   S.   C Franklin  ton 

♦Graham.  R.  F Rowland 

Geddie.    C.    H Fayetteville 

♦Hair.    L.    C Fayetteville 

Hale,    G.    Fred Raleigh 

♦Hatch,  C.   C -  Sanford 

Herndon.    W.    T Fayetteville 

♦Hooper.    G.    L Duke 

♦Horton .    S .    R Raleigh 

♦Howie,  E.   B Raleigh 

♦Hoyle,    I.    H Henderson 

♦Hunt,    Jas.    K Jonesboro 

Hunter.    E.    W -  Sanford 

Ihrie,   J.  H Wendell 

♦Jackson,  Wilbert  Clinton 

♦Jernigan.  J.  A . ...  Dunn 

Johnson.     W.     B Selma 

♦Johnson.    J.    C „_.— „Cary 

♦Judd.    J.    H._. Fayetteville 

King.   D.   D Lumberton 

♦Lawrence,    E.    N Raleigh 

♦Lee.  E.   G ......Clinton 

♦Lineberger,  H.  O : Raleigh 
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Macon,    F.    A Durham 

*Martin,  W.  T Benson 

Massey,   Wm.   J Smithfield 

Massey,  L.  M Zebulon 

Moore,  L.  J St.  Pauls 

McKay,    S.    R Lillington 

♦Muse,    J.    D Henderson 

Mustain,   W.   F Norlina 

♦McBrayer,   Jos.    H Raleigh 

♦McLean,    G.    •- Lumberton 

*McCracken,     Sanford 

*McDiarmid,    H.    McK Raeford 

*Norris,    S.    P : Raleigh 

♦Olive,    R.    M Fayetteville 

Payne,    W.    J Clayton 

♦Pearson,   P.  L Raleigh 

*Pegram,    L.    J Raleigh 

Pridgen,  D.  LeRoy .Fayetteville 

Roberson,    John   A Elizabethtown 

♦Smith,    Everett,    L Raleigh 

*Smithwick,   D.   T Louisburg 

♦Stephens,    R.   W Apex 

♦Squires,    R.    M Wake    Forest 

♦Swindell,  J .  E Raleigh 

Taylor,  W.  W Warrenton 

Waddell,    M.    A Lumberton 

♦Waller,    R.    F Oxford 

♦Watson,   S.    R Henderson 

♦Walters,   H.   N Warrenton 

♦Whitehead,    J.    W .....Smithfield 

♦Williamson,    H.    L Vineland 

♦Worsham,   A.    E Henderson 

♦Yarborough,  J.-  A .Wake  Forest 

♦Young,   T.   I Raleigh 

Yates,    W.    F - Chadbourn 

♦Zachary,    Jessie    R Raleigh 


FIFTH  DISTRICT 

♦Allison,    John    R Wilmington 

♦Barnes,    V.    M .' Wilson 

♦Bender,  O.  J Jacksonville 

Bland,    A.    B Warsaw 

♦Boone,  A.  C Rocky  Mount 

♦Boseman.    Dewey    Wilson 

Brown.  J.  W Rich  Square 

Broughton,    J.    O Wilmington 
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*Butler.    L.    H Gatesville 

Butler,  S.  E.-„ .  Scotland  Neck 
*Chamblee.    F.    G Spring    Hope 

Coleman.  F.   H Wilmington 

*Cone.  P.  B Williamston 

*Dreher.    J.    H Wilmington 

Duke,    J.    F Belhaven 

*Dupree,    L.    J :.__ Kinston 

Edge,   C.   E Rocky  Mount 

*Edmundson,    J.    R Wilson 

*  Edwards.     Z.    L Washington 

Faulkner.    T.    H Kinston 

*  Fields,  Paisley Weldon 

Foster,    H.     B Littleton 

*Gale,    John   I Rocky   Mount 

*Gorham.  L.  R ■_ Rocky  Mount 

*  Grady.  E.  C Elm  City 

Gregory,   S.  W Elizabeth  City 

Griffin,    E.    J Eden  ton 

Hand.   W.  I New  Bern 

*Hawes,  I'.  L » , Rose  Hill 

*  Henderson,  L.  V Goldsboro 

Hendrix.   H.   M Beaufort 

Herman.  M.   E Enfield 

*Holliday,    R.    H._._  ...  Burgaw 

*  Hooks,     Oscar Wilson 

*Hunt.  R.  F Rocky  Mount 

Johnson.    B.    McK Greenville 

*  Johnson.    J.    N Goldsboro 

Johnson,    W.    H Kinston 

*  Jones,    P.    E Farmville 

*Keith.     H.     L Wilmington 

*Kilpatrick,    J.    M : Ayden 

Lewis.    W.    H * Burgaw 

♦McMillan.  M.  T Goldsboro 

*Malone.    S.    E Goldsboro 

*  Mallard.    A.    R ...Warsaw 

Mann,   L.   H Washington 

Marshburn,    J.    A New    Bern 

Massey.    M.    B Greenville 

Mercer.  W.   C Ahoskie 

Meredith.   L.   J Wilmington 

*Minges,    C.    E Rocky   Mount 

Morrison,    B.    R Wilmington 

Murphrey,    W.    E Rosemany 

Nixon.    H.    E Elizabeth    City 

Parker.    Z.    V. New    Bern 

*Poole.    J.    G Kinston 
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Poole,    S.    D Goldsboro 

*  Powell.     C.     G Ahoskie 

Pratt.    C.    B Rocky    Mount 

*Ralph.   W.    T Belhavcn 

*Riddick.  C.  R Ayden 

*Schultz.  A.   M Greenville 

Sherrod.    W.   B Scotland   Neck 

Smith.   W.   T Wilmington 

*Smithson.  Thos.  W Rocky  Mount 

Spear.   Herbert   Kinston 

*  Stanley.    J.    W Wilmington 

Thompson.  Horace  K Wilmington 

Tatum,  E.  W Mount  Olive 

*  Thomas.    J.    E.    L , Tarboro 

Thomas.   C.    A.    Wilmington 

*Tomlinson,    Robt.    L Wilson 

Turner.    J.    V Wilson 

^Turlington.     R.    A Clinton 

Ward.    W.    M Rosemany 

Ward,     W.     J Weldon 

*  Warren.   E.    R Goldsboro 

*Weathersbee,  R.  Wilmington 

Weeks,    G.    E Tarboro 

Westbrook.  J.  T State  Health  Dept..  Raleigh 

*West,    J.    F Roanoke    Rapids 

*Whitehead.  A.  P Rocky  Mount 

Williams,     R.    E Goldsboro 

*Whitehurst,    R.    L PJymouth 

Williams.    Donald Tarboro 

*Wooten,     A.    L Greenville 

Yelverton.    J.    H Wilson 

Young.  W.  D Snow  Hill 

Members    who    were    present    at    the    North    Carolina    Dental    Society    April     11-13.     1927. 
Greensboro.    N.   C. 


NEW  MEMBERS 

Dr.  D.  L.  Belvin Charlotte.  N.  C.  Second  District 

Dr.  A.   R.   Black .Charlotte,  N.   C.   Second  District 

Dr.  H.  B.  Bowden State  Hospital,  Goldsboro.  N.  C.  Fifth  District 

Dr.  Carl  A.  Barkley Winston-Salem,  N.  C,   Second  District 

Dr.  L.  H.  Butler Gatesville,  N.  C,  Fifth  District 

Dr.  J.    O.    Broughton  ...Wilmington,    N.    C.    Fifth  District 

Dr.  W.    W.    Carpenter Hendersonville,    N.    C.    First  District 

Dr.  F.  W.  Davis Asheville,  N.  C.  First  District 

Dr.  Thomas  W.  Deyton Spruce  Pine.  N.  C  First  District 


270       Proceedings  North  Carolina  Dental  Society 

Dr.  S.  C.  Duncan Charlotte,  N.  C,   Second   Distric 

Dr.  F.  J.  Duke Washington,  N.   C.   Fifth   Distric 

Dr.  J.  M.  Folger ..Dobson,  N.  C,  Second   Distric 

Dr.  J.  H.  Guion Professional  Bldg.,  Charlotte,  N.  C  Second  Distric 

Dr.  John  I.  Gale Rocky  Mount,  N.  C,  Fifth  Distric 

Dr.  R.  H.  Holiday Burgaw,  N.  C,  Fifth   Distric 

Dr.  C.  C.  Hatch . Sanford.   N.  C,  Fourth   Distric 

Dr.  C.   Highsmith  : Gastonia,  N.   C   First   Distric 

Dr.  M.  E.  Herman Enfield,  N.   C.   Fifth   Distric 

Dr.  A.  R.  Kistler State  Hospital,  Morganton,  N.  C.   First   Distric 

Dr.  C.   D.    Kistler Randleman.   N.    C.    Third   Distric 

Dr.  B.  R.  Long.____.107  N.  Spring  St.,  Greensboro,  N.  C.  Third  Distric 

Dr.  J.  T.  Lashley Jefferson  Bldg.,  Greensboro,  N.  C,   Third  Distric 

Dr.  Gates  McKaughan__Piedmont  Bldg.,  Greensboro,  N.  C,  Third   Distric 

Dr.  G.  McLean  Lumberton,  N.   C,   Fifth   Distri 

Dr.  J.   B.   Newman Burlington,   N.   C   Third   Distri 

Dr.  J.  F.  Roupe Norwood,  N.  C,  Third   Distric 

Dr.  W.  C.  Rayner Newton.  N.  C,  

Dr.  J.  R.  Secrest Winston-Salem,  N.  C  Second   Distric 

Dr.  G.  R.  Salisbury Greensboro,  N.  C  Third   Distric 

Dr.  C.  F.  Taylor Belmont,  N.  C,  First   Distric 

Dr.  L.  E.   Taylor 1 Stanley,  N.   C,   Fifth   Distric 

Dr.  Horace  K.   Thompson Wilmington,  N.   C   Fifth   Distri 

Dr.  P.   W.  Winchester Morganton.  N.   C,   First   Distri 

Dr.  Charles  P.  Woodward Black  Mountain,  N.   C,   First   Distri 

Dr.  D.  F.  Waller Charlotte,  N.  C,  Second  Distri 

Dr.  R.  C.  Weaver 410  Legal  Bldg.,  Asheville,  N.  C.  First  Distri 

Dr.  W.  M.   Ward Rosemary,  N.   C 

Dr.  C.   B.  Yaunt Hickory,  N.  C,  First   District 


ROLL  OF  LIFE  MEMBERS,   BY  VIRTUE  OF 

HAVING   PAID   DUES   FOR   TWENTY-FIVE 

CONSECUTIVE   YEARS 

Alexander,    C.    L Charlotte,    N.  C. 

Betts,    J.    S Greensboro,    N.  C. 

Carroll,  N.  G Raleigh,  N.  C. 

Conrad,  W.  J Winston-Salem,   N.  C. 

Davis,  I.  H Oxford,  N.  C. 

Fleming,  J.  M Raleigh,   N.  C. 

Horton,  H.  V Winston-Salem.  N.  C. 

Horton,   P.   E Winston-Salem,    N.  C. 

Jones,  R.  H Winston-Salem,  N.  C. 

Little,  J.   B Newton,  N.  C. 

Liverman,  A.  C - Scotland  Neck,   N.  C. 
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Lynch,  William , _. , Chapel  Hill,  N.  C 

Osborne,  J.   R Shelby,    N.  C 

Patterson,  G.  B Fayetteville,  N.  C. 

Parker.   J.   M Asheville,   N.  C. 

Ramsey,  R.  I Salisbury,  N.  C. 

Rowe,   W.   W Greensboro.    N.  C. 

Ross.   T.   T Nashville,   N.  C. 

Spurgeon,  J.  S Hillsboro,  N.  C. 

Tucker,  E.  J Roxboro,  N.  C. 

Whitsett,  J.  W Greensboro,   N.  C. 

Wyche,  J.  E _ Greensboro,  N.  C. 

Brooks.    J.    H Burlington,    N.  C. 

Watkins.    J.    C ..... ..... Winston-Salem.    N.  C. 

Wheeler,  J.  H Greensboro,  N.  C. 

White.  J.  H . Elizabeth  City,  N.  C. 

McCracken,   F.    W Sanford,    N.  C. 


HONORARY  MEMBERS 

Adair.  R.  B Atlanta,  Ga. 

Adair.    Robin    Atlanta,    Ga. 

Austin,  J.  L Chattanooga,  Tenn. 

Banner,  C.  W Greensboro,  N.  C. 

Beadles,    E.    P Norfolk,    Va. 

Bland,   C.  A Charlotte,   N.   C. 

Bogle,   R.    B Nashville,    Tenn. 

Byrnes,  R.  R Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Callahan.   P.   E McRae,    Ga. 

Campbell,   H.   W Suffolk.   Va. 

♦Carroll,    Delia    Dixon Raleigh,    N.    C. 

Cason,   W.   L Athens,    Ga. 

Collins.    Clara    C Atlanta,     Ga. 

Cooper,  George  M Raleigh,   N.   C. 

Cowcrden,   L.   M Hot  Springs,    Va. 

Cuthbertson,  C.  W Washington,  D.  C. 

Dale.   J.    A Nashville,    Tenn. 

Eby,  Joseph,  D 54  East  62nd.  St.,  New  York,  N.  Y. 

Fester,  S.  W.  Atlanta-Southern  Dental  College,   Atlanta.   Ga. 

Giffen,  William  A 905  Stroh  Bldg.,  Detroit,  Mich. 

Goldberg,   E.    H Bennettsville,    S.    C. 

Gorman,  J.  A New  Orleans.   La. 

Hardin,   W.   R U.   S.   P.   H,   Atlanta.   Ga. 

Harrison,    G.    R Richmond,    Va. 

Hartzell.    Thomas    B 716    Donaldson    Bldg.,    Minneapolis,    Minn. 

Heatwole.    T.    O Baltimore,    Md. 

Hill,   Thomas  J Cleveland,    Ohio 

Judd,  J.  H Fayetteville,  N.  C. 
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Hinman.   Thomas  P Fourth  Nat.   Bank  Bldg.,   Atlanta,   Ga. 

Hoggan,  J.  A.  C : Richmond,  Va. 

Howard,  Clinton  C . Atlanta,   Ga. 

Howe,   Percy  R Boston,   Mass. 

Huff,    M.    D Candler   Bldg.,    Atlanta,    Ga. 

Hughes,  C.  N Grant  Bldg.,  Atlanta.  Ga. 

Johnson,  H.  H Macon,   Ga. 

Kelsey,  H.  L Baltimore.  Md. 

King,  Otto  U 5  N.  Wabash  Ave.,  Chicago.  111. 

Lambert,    W.    E Atlanta.    Ga. 

McCulloch,   F.   R Greensboro,    N.    C. 

McGuire,  Daisy  Z Sylva,  N.  C. 

Maves,   T.   W 501   Donaldson  Bldg..   Minneapolis.   Minn. 

Milner,   H.  A Aiken,   S.   C. 

Moore,    S.    W Baltimore.    Md. 

Neil,  Ewell Doctors  Bldg.,   Nashville.   Tenn. 

Netherlands,  Frank Asheville,  N.   C. 

Nodine,    Alonzo    M London 

Quattlebaum,  E.  G Columbia,  S.  C. 

Ruhl,  J.  P New  York,  N.  Y. 

Russell,  A.  Y University  of  Maryland,  Baltimore,  Md. 

Rutledge,    B Florence,    S.    C. 

Silverman,  S.  L Fourth  Nat.  Bank  Bldg.,  Atlanta.   Ga. 

Simpson,   Ri  L Richmond.   Va. 

Smith,   A.   E Chicago.    111. 

Spratley,   W.    W Richmond.    Va. 

Star,   E.    L Philadelphia.    Pa. 

Stevenson,  Albert  H 376  5th.  Ave.,  New  York,  N.  Y. 

Stewart.  H.  T New  York.  N.  Y. 

Stone,   Aj  E . Philadelphia,    Pa. 

Strickland,   A.   C Anderson,    S.    C. 

Teague,  B.  H Aiken,   S.   C. 

Tench,  R.  W New  York,  N.  Y. 

Thompson,  Webb Spartanburg,  S.  C. 

Tileston,    H.    B Louisville,    Ky. 

Turner,   C.   R University  of  Penn.,   Philadelphia,    Pa. 

Turner,  M.  E Fourth  Nat.  Bank  Bldg.,   Atlanta.   Ga. 

Visanska,   S.   A Atlanta.    Ga. 

Whitaker,   J.   D Indianapolis.    Ind. 

White,    J.    A Williamston,    N.    C. 

Wooding,   C.   E Winston-Salem,    N.    C. 

Price,  Weston  A 8926  Euclid  Ave.,  Cleveland,  Ohio 

Wright,  John  B Raleigh.  N.  C. 

Rudd.   M.   B Richmond.    Va. 
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DISTRICT  SOCIETY  OFFICERS 


First  District 

DR.  C.  A.   PLESS,  President Asheville 

DR.  A.  P.  BEAM,  President-elect Shelby 

DR.  C.  C.    BENNETT.    Vice-President ■_ Asheville 

DR.  D.  H.    CRAWFORD,    Secretary-Treasurer Marion 

Second  District 

DR.  R.    B.    HARRELL,    President Elkin 

DR.  H.  L.  KEEL,  President-elect Winston -Salem 

DR.  O.  L.  JOYNER,   Vice-President Kernersville 

DR.  W.    F.    MEDEARIS Winston-Salem 

Third  District 

DR.  E.   E.    RICHARDSON,   President Leaksville 

DR.  C.   C.   POINDEXTER Greensboro 

DR.  O.  L.  PRESNELL,  Secretary-Treasurer Asheboro 

Fourth  District 

DR.  W.    L.    McRAE,    President Red    Springs 

DR.  I'.  H.  HOYLE,  Vice-President Henderson 

DR.  E.  A.  BRANCH,  Secretary-Treasurer Raleigh 

Fifth  District 

DR.  C.  E.  MlNGES,  President Rocky  Mount 

DR.  L.  J.  MEREDITH.  Vice-President Wilmington 

DR.  P.   E.   JONES.   Secretary -Treasurer Farmville 


ROLL  OF  HOUSE  OF  DELEGATES 

Dr.  B.  F.    Hall.   President Asheville 

Dr.  E.  B.  Howie.  President-elect Raleigh 

Dr.  I.  R.    Self.     Vice-President Lincolnton 

Dr.  D.  F.  Keel,  Secretary -Treasurer     Greensboro 


Fifth  District 

Dr.  C.    A.    Pless Asheville 

Dr.  A.  Pitt  Beam Shelby 

Dr.  W.    F.    Bell Asheville 

Dr.  George  K.  Patterson Asheville 

Dr.  Ralph    Falls GastOnia 
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Second  District 

Dr.  S.   B.   Bivens Charlotte 

Dr.  E.  G.  Click Elkin 

Dr.  J.    M.    Holland Statesville 

Dr.  W.   M.    Robey Charlotte 

Dr.  R.    E.    Spoon Winston-Salem 

Third  District 

Dr.  E.    E.    Richardson Leaksville 

Dr.  C.    C.    Poindexter Greensboro 

Dr .  O .  L .   Presnell , Asheboro 

Dr.  J.  S.   Wells Reidsville 

Dr.  N.     Sheffield Greensboro 

Fourth  District 

Dr.  Jessie  R.  Zachary Raleigh 

Dr.  J.   Martin   Fleming Raleigh 

Dr.  Wilbert  Jackson  Clinton 

Dr.  W.    T.    Martin Benson 

Dr.  R.    M.    Olive Fayetteville 

Fifth  District 

Dr.  J.  N.  Johnson Goldsboro 

Dr.  C.  E.  Minges Rocky  Mount 

Dr.  Z.  V.  Parker New  Bern 

Dr.  J.    R.    Allison Wilmington 

Dr.  A.   C.   Bone Rocky  Mount 
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